2003 FOR PROFIT CORPORATION .

UNIFORM BUSINESS REPORY (UBR) B
DOCGUMENT #  P02000036443 ' IAUG-7 AL 1O

1. Entity Name

SOUTHEAST HOMECARE CORPORATION )
SECRETARY OF STATE
TAILAHASSEE, FLORIDA

AV 6129600

Principal Place of Business Maiting Address
I7t5 NORTHWEST 48TH STREEY 7715 NORTHWEST 48TH STREET E
SUITE 370 SUITE 370
B |lllllllﬂllIINIHIHIIIMIWINIIlflﬂiﬂlll“llllﬂlllllﬂlﬂlﬂ
2. Pinglpal Place pf Busingss 3. Mailing Address
o1l 23[03 90149 05 $H153. 5
Sulte. Apt. g 3 Sulte. Ant. B Al CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
45‘ - 1133 319 [ Not Applicable
Zp ) IC:l:n-tri ] 1. e N Coun W 26 :a 7 |8 Certificate of Status Deslred ,.-d g;i&:’:;""“a‘
6. Name and Addrasa of Current gllmmd Agent 7. Nama and Addresa of New Reglsterad Agent
Narne .
RICHARD P. JOBLOVE, PA. ’ e .
f Street Add (P.C. Box Numbar is Not Acceptabla)

12372 SE 82ND AVE, FIRST FL o -

MIAM) FL 33156

. i _ Ciy FL lZip Code

8. The above named entity, submiis this statament for the purpose of changling its registered office or reglstared agent, or both, inthe State of Florida. | am famillar with, and accept
the obligations of registered agent. )

SIGNATURE :
Signature, lyped of printed reme of registarad agent and tide If sppicable, {NOTE: Registened Agenl slgratur requined wihen raingteting! DATE
FILE NOWIH! FEE IS $550.00 ' )
. El Campalgn Fi
After Septamber 10, 2003 Fee will b $750.00 E § Electon Campegn rancnd - fg;%?o“gﬁf“
Make Check Payable to Florlda Department of Stats -] ’
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TLE P 0] Deewm e CJchange  [J Adaition | &
NAME COLLAZOS, HEL NAME 3
streer aporgss | 7715 NORTHWEST 48TH STREET ' STREET ADDRESS 3
orv-s-ze | MIAMI FL 33168 CITY-51-2P ' i
TE sT . O Dekte e : o O Chame L3 Additon |
NAME JOBLOVE, RICHARD P NAME
streeT aoess | 7715 NORTHWEST 48TH STREET - STREET ADORESS
crv-st-ze =—| - MIAMI-FL-33168 — - v — e B OIVIET- DR ] - - R -~
TIHE v ' O Deicte me [ Crange [ Addition
NAME PEREDA,-ANNA M HAME
sTREer aDoRESS | 7715 NORTHWEST 48TH STREET STREET ADORESS
onv-sze | MIAMI FL 33166 . CITY-§1-2P ]
s "3 Deteta mE . [change [ Aaditlon
NAME HAME
STAEET ADDRESS | . STREET ADDRESS
stz CITY-51-1F _
TE 13 Delets TInLE [ Changs  [Z] Addition
NAME T RAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-ZP CITY-§7- 2P
TLE 3 delate TITLE O change [ Addition
HAME : NAME
STREEY ADDRESS STAEET ADDRESS
CITr-81- 2P CITY-$7-2P

12. | hereby certity that thg information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florica Statutas. | turther centlfy that the information
Indicaled on this rapgft or supplemantal report is true an accurata and that my signature shall have the same legal effect as ¥ macle under oath; that | am an officer or direcior
of the corparation of e recaiver or lrusige empowarad to gxetute this report as required by Chapter 607, Florida Statutes; and that my name appeara In Bloek 10 or Block 11
changhd, or on an atfachment with an al{dress, with at! othd™a.cp gwered.

DRSS [d."flbb (ﬁwﬂo

\ SMINATURE ARD TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIREGTOR Daytire Phone #




