FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # PQ2000116661 Secretary of State
1. Entity Name 01-10-2003 90217 022 ***150.00
CYPRESS HOME HEALTH CARE INCORPORATED
Principal Place of Business _ -+ Mailing Addrass )
11341 LINDBERGH BOULEVARD 11341 LINDBERGH BOULEVARD )
FORT MYERS FL 33913 FORT MYERS FL 33913 ‘
N N AT A
Site. Apt. #, Stc. Suite, Apt. #, otc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
52 ‘2~3 eﬂ 2. qq_ Not Applicable
Zip Country Zip Country S. Cerlificate of Status Desired O Eg'gfqlﬁf:;ﬂma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - MNama - T
DUNCAN’ GORDON R Street Address (PO. Box Number is Nc;t Acceptable)
1601 JACKSON STREET - i
SUITE 101
FORT MYERS FL 33901 ’ City FL Zip Code

B. The above named entity submits this staterment 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
Signature, typed ar printed name of registarad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstaring} DATE
FILE NOWI' FEE IS $150.00 o
8. Election C Fi i
After May 1, 2003 Fee will be $550.00 oo Func oo 0 0y $5.00 vay e
Make Check Payable to Florida Department of State i
10, OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TTLE . O Change [ Addition
NAME BAILEY, RAYMOND C NAME
strzer aporess | 11341 LINDBERGH BOULEVARD STREET ADDRESS
are-st-ze | FORT MYERS FL 33913 CITY-ST-7IP )
TILE D O Gelete TITLE [ Change [ Addition
NAME DAVIS, C. DAVID NAME
STREET ADDRESS | 11341 LINDBERGH BOULEVARD STREET ADDRESS
CITY-§T-2IP FORT MYERS FL 33913 CITY-ST-2IP
TILE - D A [ vefete TITLE - [ Change [ Addition
NAME PARNESS, MA NAME
sTreeT AnpREss | 11341 LINDBERGH BOULEVARD STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33913 CITY-S7-21P
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-ZIP _ CITY-ST-21P
TILE [ celete TITLE ] Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TImE [ Celate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied wity this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repaort or supplemental regfrt igtrue and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trya -i pbwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appearen Block 10 or Block 11 if

changed., or on an attachment wit} = kall other like empowere: ;
_. / 239)
. IGE RICaD ’V / /?.oo g
S|G NATU R E ) B PRHRINTED NAME OF SIGNING OFr-t:n OF DIRECTOR /!»maq’ :S D§£Inma§.‘i‘u;

(=2

ULBUCH0O |

nv

CR2EQ34 (10/02)




