2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

:

FILED
Mar 12, 2003 8:00 am

DOCUMENT #  P0O2000026069 Secretary of State |
1. Entity Name 03-12-2003 90136 009 ***150.00
SUNRISE HOME CARE, INC.
Principal Place of Business Malling Address .
4423 WEST ROADS DRIVE 4423 WEST ROADS DRIVE vob AR T
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 23407
2. Principai Place of Business 3. Mailing Address H"“ln m Iml "I'I "m II“I "m ""I ”l’l I"“ II"I I"ll IIIHII‘
Suite, Apt. #. elc. i - = T | - Sulte Aptftiato~ e S e [ CHEGK HERE IF MAKING CHANGES N
City & State Cily & State 4, F_EI Nurmber Applied For
. 04 - 26 [7/7 7 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MACHIE"A’ S NH Street Address (P.O. Box Number is Not Acceptable)
6801 LAKE WORTH RD., SUITE 124
LAKE WORTH FL 33467
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
‘.' . Signature, typed or printed nama of registered agant and title it ag pliceble. (NOTE: Ragislered Agent signalure requirad when reinstating) CATE
T FHLE.NOWULEEEAS-§180:00=— on-dog v = _ e 2 s e o | 9. Efsction Campaign Financing " $5.00 May Be
After May 1, 2003 Fee wili be $550.00 . Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TNeE Ochange O3 Adeition | &
NAME BETTS, BRIAN, NAME =]
steet aooRess | 4423 WESTROADS DRIVE STREET ADDRESS 3
orv-si-ze | WEST PALM BEACH FL 33407 CITY-ST-2IP 3
o
TILE DVT L 7 Delete TILE (Jchange [ Addition E:)
NAME HERMANSON,:LISE NAME
STREET ADDRESS | 4423 WESTROADS DRIVE STREET ADDRESS
orv-st-2P | WEST PALM BEACH FL 33407 CTY-51-2P
TITLE O Ddelete TITLE [Jchange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
TITLE O velete TIMLE [ change [ Addition
NAME NAME . . .
STREET ADDRESS ™| T 7T e SR e St st 22T ool S STREET ADDRESS Z[ 2 emn o e e i Bk i B g EE
CITY-§7-2IP CITY-ST-2IP
TIMLE [ elete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7iP CITY-ST-ZIP
TILE (3 Defete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T1-2IP

of the corporation or the receiver or trustee empowered to execute this re
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this fillng does not qualify for the exemnplion stated in Section 119.07(
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
port as required by Chapter 607, Florida Statuites; and that my name appears in Biock 10 or Block 11 if

L AP 3 OO D

3)(i). Florida Statutes. | further certify that the information
fiect as if made under cath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

31/ %JE/OB

Daytime Phone #



