FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am §

DOCUMENT # P02000018731 ecretary of State
<
1. Entity Name 04-10-2003 20186 004 ***150.00
AT HOME CARE PARTNERS, INC.
Principal Place of Business Mailing Address
148 EAST BOCA RATON ROAD 148 EAST BOGA RATON ROAD
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business 3. Mailing Address . ”"nm HI "”l m" "m ||||| Ilm “m““l m“ m“ “m w ‘“l
B W AT e 12w, AN RUE
Stm' Ap\t'\#' ot Sute, ADL_#\"‘QtC' EHCHECK HERE IF MAKING GHANGES
City & State ityé State FL— 4. FEI Number Apptied For
DA Aoy BU MM it Ol— pHbot750 Nol Apgiicable
Zi ount i il iti
: C‘ounsry 4p Countsry 8. Certificate of Status Desired | $8.75 Additional
-L U R % S Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENE' MICHAEL E Street Address {P.O. Box Number is Not Acceptable)
C/0 MICHAEL E. GREENE, P.A.
9900 WEST SAMPLE ROAD STE 324
CORAL SPRINGS FL 33065 City FL [ ZpCode
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE A A NO Sl h { 1 / v
Signatura, tyﬁd of printed name of registel!d M'Bm and tite if applicable (NOTE: Registerad Agent sighatura required when reinstating) DAtk
FILE NOWN! FEE 1S $150.00 . ,
X 9. Electi i i
After My 1, 2003 Fee will be $550.00 st Gt O oo e
Make Check Payable to Florida Department of State '
10. | QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e RB.S’.PC'-“' 3 Delete TILE [ change ] Addition g_
NAME EGHW A wovett NAME S
STREET AOPRESS | SY1O W D20 mRR, STAEET ADDRESS 3
orv-sezr | Qoo pentee GL 23447 CITY-ST-2IP &
TITLE [ pelete THE [ change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
THLE [ Detete TITLE Ochange [T Addition
NAME NAME :
STREET ADDRESS o meae L e e - ... STREETADDRESS | . . o
CITY-S1-2IP CITY-S7-2IP
TITLE ] oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2iP
TITLE (] Delste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CImY-S1-21P CITY-ST-2IP
12. | hereby certify that-the infarmation supplied with this filin g does not qualify tor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporalion or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjth an addresg with hepike empowered.
n
SIGNATURE: ___ SICEATSREWRESUIRRLIGY . Hoow \-llu [b3  SL1- 92/~ 0466
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Uate Daytime Phone #




