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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Secretary of State

01-31-2003 90141 010 ***150.00

13

DOCUMENT # P02000060225

PREMIER PLUS HOME HEALTH, INC.

Principal Piace of Business Mailing Address

5040 NW 7TH STREET 5040 Nw 7TH STREET
SUITE 810 SUITE 410

MIAMI FL 33126 MIAMI FL 33126

T A

2, Principal Place of Business 3. Mailing Address

Suile. Apt. #, slc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI lNumber Applied For
35"'10 034“3‘ Not Applicable
i I 2i Court it
Zp Country " v 5. Certificate of Status Desired ] '28'75 Additional
.- —_— e e —— o s e AT L. 80 Required -
6. Name and Addraas of Current Reglisterad Agent 7. Name and Address of New Registared Agent
T T = — = | iame — S B e s - : e
N . 1_\'_‘-3
BUTLER, HARVIE Street Address (P.O. Box Number is Not Acceptabla) .o
5040 NW 7TH STREET
SUITE 410 : P
MIAM! FL 33126 City Fi | Ze'Coge

8. The abave named entity submits this slatement for the purpose of changing its registered office or registered agent, or doth, in the State of Florica, | am familiar with. gnd accept

the obligations of registered agent.

SIGNATURE - I i
R T ﬁ;ﬁgna!uﬂ,lyp.dorprhpdmdleg'ﬁwredammmhlfnmfl.mh‘t. (NOTE.ﬁag-mroquemsiunnWWr.miedm-mﬂﬂm) DATE
FILE NOWI!! FEE iS $150.00 RS : ) -

: .. : - . El ign Fi

- aneruy o reswibosasoo0 |y L o foir oo s $5.001 e,
Make Check Payablé to Florida Department of State |~ e ] B M T
10, - -7 OFFIGERS AND DIRECTORS ".- - ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 s
THILE [ petee WLE [N {+) ] Iy (D hange  A*Kacilion
NaME L HAME HARZVIE W. BUTLER -

STREET ADDAESS i ) STHEET ADORESS | AS 0 Wi TR ST, -

CITY-ST-2F - ovsie [ PrancaTiod gL 3391

TiMLE O oetete TINE , ! [ Chenge (] Addition
HAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP
g T ] " Ooeise | mE T - [ Change  [J Addiion
HAME NAWE

STREET ADDRESS SIREET ADORESS

CTY-37-2P QIrY-ST-2P ,

DTLE 2 ceters TITLE [CIChange (] Addition
NAME NMME '

STREET ADDRESS STREET ADDRESS

CITY-55-2P Cay-5T-20P .

TPI’LF TRLE
LSTNEETADORESS | STREET ADDRESS "

GITY:ST-2P: o] crvsiar” T : SR
WE el e : £ Change- " <[] Additien
NAME NAME I R L
" STREET ADDRESS : - - fromeet aoness- | - -

CITY-S1-2P ' B AV Ul STV B R b _— . e

12. 1 hereby certify that the information suppliec with this fling does not qualify for the exemption statad in Sectien 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oathy; that | am an pfficer or director
of the corporation or the receiver or trustes empowered 1o execute this report as requirea by Chapler 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _@@%TWREO}USRED

E AND TYPED OR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR

. uﬁ’g/ﬂé CEprdd4s5-0a57

Daytima Prona #

Feb 21, 2003 8:00 am

CR2E034 (10/02)



