2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 09, 2003 8:00 am

DOCUMENT #  P02000087384 ecretary of State

1. Entity Name : 04-09-2003 90177 026 ***150.00
OUTREACH HOME HEALTH MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address
1501 NW 49 STREET 1501 NW 49 STREET
SUITE 200 SUITE 200
FT. LAUDERDALE FL 33309 : FT. LAUDERDALE FL 33303
2. Principzl Pl f Busi 3. Mailing Add
riNcipa ace 0 LSINess P.ai Bg. B‘Y)G}S:S 5208
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number _ Applied For
Ft. Lauderdale, FL 05-0527243 Not Applicable
2 Cauntry ap 33310 Cﬁurr]g%';ard 5. Certificate of Status Desired O gg'ggq ‘ﬁiﬁti"”a'
6. Name arl.d Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. ' Name
: Leonard K. Samuels
COHPORATION SERVlCE COMPANY Street Address (P.O. Box Number is Not Acceptabla)
1201 HAYS STREET 350 East Las 0Olas Boulevard
TALLAHASSEE FL 32301 Suite 1000
City FL Zip Code
Fort Lauderdale 33301

-8. The above named entity subrpiia 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 regist rm.

SIGNATURE

Signatura, typed o printed name of registéred agent and iitle if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE

FILE NOW!! FEE IS $150.00 . N
: 9. Election Campaign Financing $5.00 May Be
Ater May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TILE D/P ﬁChange ] Addition
NAME GUTHRIE, WILLIAM HAME William Guthrie
sTReeT ADORESS | 1501 NW 49 STREET, SUITE 200 STREET ADDRESS 1501 NW 49 Street, #200
CITY-§T-21F FT. LAUDERDALE FL 33309 CITY-ST-21F Fr. 1 lerdal FL__ 33309
TIHLE 3 Delete TME D-. [ Chenge X Aggition
:::EiT ADDRESS A :TA:;EH ADDRESS R'alp—h : Rosenberg
CTy-§T-2P CITY-5T-2P 1501"NW 4 9_Street .
¥Ft. Ladderdale, 'FL 3330 —
TILE . ) Cd Detete TLE o ; [J Change [T Addition
NAME . - - - - “HAME T s T e T e T A
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE O velete TITLE [} Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP
TITLE (] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS © o ) STREETADDRESS- [+ v «- =
CITY-ST-2IP CITY-51-2IP )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
indicated on this réport or supplemental report is true 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 corporation or the receiver or trustee empowered to 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 with an address, with all other like empowered.

SIGNATURE: ﬁﬂ@?éﬁﬁ‘LTURE REQUIRE¥11iam Guthrie 4/2/03  954-938-3770

ATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER O DIRECTOR N Date Daytime Phone #

LAVLOLG

w

7

CR2E034 (10/02)



