2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # PQ200

0010484

FILED
Feb 27,2003 8:00 am
Secretary of State

POTAS LY

Ed
1. Entity Name 02-27-2003 90140 026 ***150.00 =
HOMECARE MANAGEMENT SOLUTIONS, INC.
Frincipal Piace of Business Mailing Address
6175 NW 167TH ST 6175 NW 167TH ST
SUITE G-17 SUITE G17
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired ~ []  $8-73 Additional
Fee Required
. 6. Name and Addre3sof Current Reglstered Agent™ -~ -— [==—~T==_.==:7=Name and Address of New Registared' Agent—-—~—— — _ —J:-=
Name
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
< MIAMI FL 33145 City FIL | 7 code
8. The above named entity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
s the obligations of registered agent.
SIGNATLRE
Signaiure, typed or printed nama of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ! .
. 9. Election G Fi
After May 1, 2003 Fee wili be $550.00 TrustIFumdagloﬁi:?;uti:: e fgj.e%QDhgiisB ®
Make Check Payable to Florida Department of State
W10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD {1 Detete TITLE [JChange [ Addition g
NAME FLORA, MARIA NAME =4
SREET ADDRESS | 6175 NW 167TH ST STREET ABDRESS 2y
CITY-ST-2IP MIAM! FL 33015 CITY-ST-2IP &
o
TITLE STD O Delete TITLE (] Change [ Addition %
NAME FLORA, CHARLES E Nave
T | STREET ADLRESS T G 1 TE-NW1BTTH ST——————— ~STREET ADDRESS—
ory-sT-2P | MIAMI EL 33015 CITY-ST-2IP
TITLE + T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-2IP
MTLE 1 Defete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-57-2IP
TITLE {J pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the informatfon—[

indicated on this repert or supplemental report is true and accurate an
of the corporation or the receiver or trusiee empowered to execute th

changed, or OWE‘ ™ an address, with all other-like
- r

at my signature shall have the same legal effect as if made under cath; that | am an officer or director
ortas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Ceoffresiden - ob-03. C%)
/

fa -
o

SIGNATURE: ——*<# ' A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

T Daw

Daytime Phone # i




