2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT # P02000049649

1. Entity Name

ABSOLUTE HOME HEALTH CARE, INC.

ecretary of State

04-28-2003 91271 024 ***150.00

Principal Place of Business Mailing Address
2890 EGRETS LANDING DRIVE 2890 EGRETS LANDING DRIVE
LAKE MARY FL 32746 LAKE MARY FL 32746

TR

2. Principal Place ©

3. Mailing Address

1 Busjness :
e Emmcﬁtﬁh‘ee’l‘ S

Suite, Apt. #, etc. Suite, Apt. #, etc.
&wa XCHECK HERE IF MAKING CHANGES
ity & State City & State 4. 3 mber Applied For
}szl mmwee , F - - 3 Qﬁcgo ‘ 55 Not Applicable
Zip T Country Zip Country . ) $8.75 Additional
5. tificat -
3 4_7 4 l 9 [‘\ Certificate of Status Desired - Fee Required
6. Name and Address of Current Registered Agent B = 7777 Name and Address of New Reglstered Agent
Name

MEDINA, MANUEL
2890 EGRETS LANDING DRIVE
LAKE MARY FL 32746

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submils this 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 registered agent.

SIGNATURE
Signatura, typed or printad nama of registered agant and title if applicable. {NOTE;: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Ch Additi
TTLE D _ O Delete MLE ﬁ‘e Aora, Manvel W Change [ Addition
NAME MEDINA, MANUEL NAME
STREET ADDRESS | 2860 EGRETS LANDING DRIVE STREET ADDRESS | S2RA0 Eﬁ‘eb L«M\n& Or.
crv-st-2¢ | LAKE MARY FL 32746 CITY-ST-2IP Lahe Mary, L 3746
TITLE ’ [ Delet TITLE O - [ Change Addition
i eele NAME {nellD&- Mﬁ}hm " E
STREET ADDRESS STREETADDRESS | 6D E&'ﬁb bt
CITY-57-2P OITY-ST-2P labe  Wary , B B4
TITLE - O Defete e | TTLE Y [ Change  TARadition
NAME NAME Loﬂ?.HD— olle T s
STREET ADDRESS STAEET ADDRESS 330 Mo
GITY-ST-2IP CITY-ST-2IP veds e =3 P76
TITLE 3 oelete TILE O ' {1 Change ;ﬁddilion
NAME NAME Al 5&‘0& ,\l
STREET ADDRESS STREETADDRESS | {€3eZ (I@&de e
CiTY-ST-2P CITY-ST-2IP lando , Fr— 22837
TIMLE [ Delete TITLE [ Change ddition
NANE NAME ﬂja*nc o Col !‘U“b . pd
STREET ADDRESS STREET ADDRESS Algd anJt ng Wleze Gmti
CITY-5T-20P CITY-5T7-20P Kesswmmae L 3474/
TITLE [ pelete TITLE ) - ’ ] Change ddition
NAME NAME WC&HL‘( M
STREET AUDRESS STREET ADDRESS {10 BIVC’FW\C"‘
CITY-§T-2IP \ [\ n i “ I CITY-$T-2IP Or(qndo, o BR835

12. | hereby certify that the information sufpiled wifh thi
indicated on this report or supggmenigl rkport § tru
of the cerporation or the receiveyjor trigted emppwer

et

SIGNATURE: Sz A

alify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

ute tHid 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 wgh an iid T,s, ith dli pther llke empgwe,

CUNRINAEQIAIZED

Wgr103  do7-637-5199

SIGNATURE'ANDTVPE? ‘A’PHN‘I’?‘:A‘, okE

W DIRECTOR

Data Daytime Phone #

e B TAAIAT

v

CR2E034 (10/02)



