2002 UNIFORM BUSINESS REPORT (UBR) FILED

3

. by
DOCUMENT #  PO1000115053 May 06, 2002 8:00 am3;
1. Encty Narme Secretary of State
13
OUTREACH HOME HEALTH OF JACKSONVILLE, INC. 05-06-2002 0256 042 ***158.75
‘ s
Principal Place of Business Mailing Address
2929 E. COMMERGIAL BLVD.. #306 2929 E. COMMERGIAL BLVD.. #306
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
2. Principai Place of Business 3. Mailing Address ”II"III “l m Hm' "m ||m IIIIl ”"l ”"l m” Ilm |.||| 'm ’m
P. 0. Box 5208
Sulte, Apt. #, elc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ft. Lauderdale, Florida 30-0019298 Not Applicable
2o Couniry Z‘_p ‘ Country 5. Centificate of Status Desired w gs'gs P:.ddciftional
33310 Broward ee Requive
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
LTy e e e Namg —= - s= - == 2 o= s e o e 0 T N -
b e e - 2T T e Leonard K. Samuels, Esq.
CORPORATION SERVICE COMPANY Street Address (P.O. Bax Number is Not Acceptable)
1201 HAYS STREET . L 350 F Las 0lad Blwd.
TALLAHASSEE FL 32301 X a
| Suite 100
City FL Zip Code
) Ft..Lauderdale 33301
.B. The above named entity Aubmis theptalepent iq urpose of changing its registered office or registered agent, or both, in the State of Florida.
s/
: ¢
3SIGNATURE { ‘)*
Q Sig}m{a, typed or pnffed name of registered agsant and titla it applicabla, (NOTE: Registersd Agent signature reguired when reinstating) DATE
. S - . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IE'.h $150.00 10. Election Gampaign Financing $5.00 way Bo
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE D [ Delste TITLE D [ Change ' Addition §_
MAME GUTHRIE, WILLIAM A RALPH ROSENBERG %
TREET STREET ADDRESS .
STREET ADORESS | 2629 E. COMMERCIAL BLVD., #306 2929 E Commercial Blvd., #507 8
oresi-ze | FT. LAUDERDALE FL 33308 M52 |pe 1 auderdale. FL 33308 o
hd o
TMLE : (1 Delete TITLE P [ Change %Adm‘lion O
NAME NAME TEVE
STREET ADDRESS STREET ADDRESS S DAVIS
ey ST.2P orvsrze | 2929 E Commercial Blvd., #502
Ft-—Eauderdate; FE33308
TITLE O Dalet TITLE ’ [ change  [J Additicn
NAME NAME
STREET ADDRESS-| -~ == -~ = =~ ~ T - o = Siesmeemeti -2 — B STREFT ADDRESS |~ =™ Yoet A teiwe v meeme AT e - P
CITY-8T-2IP CITY-51-ZIP
TITLE [ velete TILE _ [7JChange (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE T Changs (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIyY-§1-2IP CITY-ST-ZIF
TITLE O Delete TILE [ Change  [T] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby cerlily that the information supplied with this flling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, ar an an attachment with an address, with all other like empowerad.
S R IR g GOSN  Fid AR C/,-. —_ / / :
SIGNATURE: AR e I T i1 ) 1902, (9L )97F2 FZ0
. SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data \ Daytime Phone #



