FILED 2
2003 FOR PROFIT CORPORATION 3
3
UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am
DOCUMENT#  P02000007001 ecretary of State
1. Entity Name 04-25-2003 90182 047 ***158.75 )
ALL FLORIDA HOME HEALTHCARE INC.
Principal Place of Business Mailing Address
13011 NW. 18T STREET 13011 NW. 1ST STREET I
APT# 109 APT # 109 lln 4051
e i Hlmlll m "”I ”l“ "“l Hm "”' III“ II"“"‘I "I" "[Il "I“m
2 Principal Place of Business 3. Mailing Address
500 a0 . LY Prove, |SO0 Sty (4T Prkuvc
. b /
Suite, Apt. #, etc. / Suite, Apt. #, etc. gCHECK HERE IF MAKING CHANGES
City & State . City & State _ = 4, FEI Number _ Applied For
Pembeoie fines 1 f'fmbcolo Pines  t©F 216-00>0287 Not Appicable
Zip Country Country ' . X & $8_75 Additional
(3 3 07—3 U s 33 0,2'-) U s 5. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, RICHARD Street Addrass (PO, Box Number is Not Acceptable)
13011 N.W. 18T STREET
# 109
PEMBROKE PINES FL 33028 City FL | ZeCose
8. The above named entit its thss statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of
SIGNATURE 7-12-03
(NOTE: Registered Agent signatuss raquired when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 . I .
& Afier Moy 1, 2000 Foo wil be 55000 o St Carvmn s 1y $5.00 uey oo
Make Check' Payabie to Florida Department of State ’
10, OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TITLE BdThange [ Addition | &
3 I <
e GONZALEZ, RICHARD e Richerd Coon2Atez S
staeer aooress | 13011 NW. 18T STREET sreTancREss | 500 Sy Ly Th fecK WGV 3
orv-st-ze | PEMBROKE PINES FL 33028 einy-s1-2p , o
Perhioke fopey Ff 3023 i
TITLE [ pelete TITLE [ Change [ Addition 5
NAME NAME
-~ STREET ADDRESS _ = — e e [ - STREET ADDRESS o = — —_—_— e
CITY-81-2IP CITY-87-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-S1-2ip CITY-ST-2IP
HILE [ pelete TImLe [J Change [ Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ patete TITLE [ change [ Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS'T
GITY-5T-2IP " CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental Iep0 rue and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corparation or the receiver or jpse - gredHTeERgCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment P |ke empowered.
220 TR -
SIGNATURE; 7% e 220 b-12-07y
e TED NAME OF SIGNING CFFICER OR DIRECTOR Oate Daytime Phone #




