2003 FOR PROFIT CORPORATIO

DOCUMENT

_1-Entity:Name ===

HOSPITAUTY HOME HEALTH CARE, INC.

P01000121435

e T T e -

= ~mmin o T

UNIFORM BUSINESS REPORT (U
/

Principal Place of Business Mailing Address

1800 SW 18T ST. 1800 SW 15T ST.
STE. #102 STE. #102 -
WIAMI FL 33135 MIAMI FL 33135

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jul 18, 2003 8:00 am
Secretary of State

07-18-2003 90085 050 ***150.00
01-21-2003 90180 049 ***150.00

AV #9EEH00

LT

%‘ECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
0 oo0eS 25 Not Applicahle
i i Count iti
P Country Zip uniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
SR B TS e e e = ZName . e e s o o L
PEREZ; ALICIA Street Address (P.O. Box Numoer is Nol Acceptable)
4734 EAST 9TH LANE
HIALEAH FL 33013
City FL Zip Coae

the cbligations of registpied agen}./P
(b W L

SIGNATURE

B. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

0

~ -
Aiicap
Slg’natura, wped of printed name of régistergd agent afiyiue it applicable {NQTE: Registered Agent signatura rdguired when rainstating)

'FILE NOW!!l FEE 1S $550.00
After September 10, 2003 Fee will-be $750.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contritzution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TIMLE P 1 oelete TMLE O change [ Addition | 8
NAN PEREZ, ALICIA NAME 3
streer aDoRess | 4734 EAST STH LANE STREET ADDRESS §
CITY-ST-2IP H[ALEAH FL 33013 CITY-ST-2IP u
TTLE ’\)EYLEl A\‘ i a 1 Delete TITLE [J Change [ Addition %
NAME . NAME

STREET ADDRESS 4 E L\( %ST |} saeer aooaess

CITY-S7-2IP DS O-\eo\’\ ' \ %50\5 TBTY-ST- 7P

TLE 17 CooTTmm e T J Delete TIE ) - - " Dthange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P . CITY-S7- 2P

TITLE O Delete TILE O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-2IP

TITLE O Detere TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-51-2IP CITY-57-21P

TITLE [C] Delete TILE D Change (] Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-21P CITY-ST-2IP

changed, or on an attachment wigh an add

SIGNATURE:

12. | herevy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I #h.ail other like empowered.
AT ?ﬁ@%@@ﬂﬂ@fw@ ez $liy/os

200 VY)-224]

SIGNATURE AND TYPED OR PRINTED NAME RESIGNING OFFICER OR DIRECTOR

" Date” ¥ Daytime Phone #



