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FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) -

FILED

May 05, 2003 8:00 am

Secretary of State

DOCUMENT # p02000104693

1. Entity Name
CLT HOME HEALTH SERVICES, INC

05-05-2003 91154 037 ***150.00

DO NOT WRITE IN THIS SPACE

11040706 :

Z .Princi.pal Place of Business 3. Mailing Addreés .

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
| CORAL GABLES, FL CORAL GABLES, FL 13- 4QIYYTO Not Applicable
Zip Country Zip Country ] $8.75 Additional

33114 224 E 5. Certificate of Status Desired D Fee Required
DO NOT WRITE IN TH|S SPACE 7. Name and Address of Current Registered Agent
N 36> Lo i, gl St Name e - = - - — . - - -
RS g e T e e vl Lo . ANN]S
; + | Street Address (P.O. Box Number is Not Acceptable)
= 1999 PONCE DE LEONBLVD
3 UITE 601
. : GClty FL Zip Code

8. The above named entity s

its this Staternent for the purpose of changing its registered office or registered agent, or both, m the State of Florida, | am familiar with,

and accept the obligjtiond o\réyjstered agé'ﬁl
SIGNATURE _4/28/03
Signgfure, tyded ofgriniedn istered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
Januarg] - 1F $130100
After May 1, Fee is . 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 - Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS .
e PVSTD S 1T :
NAME OFELIA REY-TSIMOGIANNIS NAVE
STREETADDRESS | 999 PONCE DE LEON BLVD, STE 601 - STREETADDRESS |
am-s1-2P | CORAL GABLES, FL. 33134 bovesrze [
TME TME -
NAME NME: .
STREET ADDRESS - GTREET ADDRESS
oITY - §7- 2P orvsrze [
TME TamE -
NAME NIE
STREET ADDRESS —— T -~ SSTREET ADDRESS | 220 tgpin auier +07 297 Qe smimled & s wifI Domr 77T, i
Ty -8T- 2P ‘ary-gr.ze DO NOT WRITE IN THlS SPACE
TME TNE .
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP OTY - ST 2P
e TRE
NAME e )
STREET ADDRESS STREET ADDRESS | -
CITY - 57-21P CTY-ST-2P °
e me e
NAME e e T
STREET ADDRESS STREET ADORESS
CITY - §T-2IP //_\ \ CTY-§T-2P:

an officer or director of
appears in Block 10 orgf

SIGNATURE:

grglith this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the
emental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
¢ receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name

Day!lme Phona #

STFFL32381F.1 /

CR2E034B (12/02)




