P e i LURUALL T TL  TIRCTL o BT TR )

i

2000 UNIFORM BUSINESS REPOﬂii" (UBR) FILED

DOCUMENT # P18968 Feb 01, 2000 8:00 am

1. Entity Name

CROSS COUNTRY HOME SERVICES, INC. Secretary of State

02-01-2000 90066 026 ***150.00

Principal Place of Business Mailing Address
400 SAWGRASS CORPORATE PWY P O BOX 551540
SUNRISE FL 33325 FT LAUDERDALE FL 33355-1540 - C
us us BCE11825

2. Principal Place of BLﬂness 3. Mailing Address ”INIIH" ““

oS T, VAo e,

|

AR

Suite, Apt. #, eto. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State, City & State 4, FEl Number | |Applied For

_ <L 65-0033743 vipies
7 - -

P Country Zip Country 5, Certificate of Status Desired O $8'75 A_\ddltlonal

\ﬁ?\ Fee Required
— iz g Name and Address of Current Reglstered Agent = =—= "~ [T o= 7 - Name-and Address of New Registered Agent ooas=s oo ==
Name
3 A}
STARRETT CYNTHIA -

Sireet Address (P.O. Box Mumber is Not Acceptable)

400 SAWGRASS CORP PKWY :
SUNRISE FL 33525 o D B Bee, HeSon
W aderdste FL 13855

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE O’;‘:“w (—\ m Q_\-\ ﬁ\k\?\ S.ﬁ@\i\'ﬁ% l ( 2,0( °°

Signature, typed or printed narme of regis!ared‘agent and ttle if applicable. {NOTE: Registersd Agent signatura‘reauired whan reinstating} DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C . Financi

Tax filing requitement and elects to do sa. After MAY 1, 2000 Fee wilt be $550.00 ) Trigilgzn da(r:nc?rilr?gun:::ncmg D iﬂs‘j‘gﬂo'\;?‘;sae

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DlRE_(zTORSVIN 11
TITLE P 7 Delete TITLE .@' Change [ Additicn
NAME HARTHAUSEN KENNETH NAME M

B, .30

streer aooaess | 400 SAWGRASS CORPORATE PWY staeea0oREss ||l @S Teus. V3 .
ar-st2e | SUNRISE FL 33325 orstze 1Q wdesdale, <L 33333 B
TiILE v O velete e Kcoange [0 Addition
NAME WOLK HOWARD NAME w
sTReET ADDRESS | 400 SAWGRASS CORPORATE PWY STREETADCRESS [MOSKD  THAMD, Rl et ,lﬁk-xb

oresr2r | SUNRISE FL 33325 s ) \woderdate XL 33393

T ST =TT T T e~ W | S ‘-’gm—rﬁﬁﬁe"ﬂ}"ddmﬁ
NAME STARRETT CYNTHIA NAME

streer anoress | 1o TV, YA (\-\R.‘&-%D
ov-seze gy, Laodecdiobe L 33333

sTREET ADORESS | 400 SAWGRASS CORPORATE PWY
CTY-ST-2IP SUNRISE F1 33325

e v ‘ Delet
NAME ROTHMAN EVAN Ao

sTReeT aopress | 400 SAWGRASS CORP POKWY
CITY-ST-21P SUNRISE FL 33325

TITLE

%au&m Q. Moo [ Change ,@Q’Aduuion
NAME - <
srecTAoDRess [Lo 3 DAL V3l P‘V{.ﬂf-'w

- [, Inodeocdmle WL 38393

v —.
Ll;lff [ Delete l:;i L gi‘b\\\t\ﬁ CDV&%‘ | [ Change KAddmon
STREET ADDRESS STREET ADDRESS MAp @S THVAMD. VU Grit, S 00

CIFY-ST-2P R - S kmm— )

TITLE [T petete TILE \I\tfgs DAvins BRoyLes i {7 Change M Additicn
e ADDA :AME AD:RESS to1S NW 13E™ Ave. -;S'lt eee

i:f:zr-[;?:ss chT:E-E;r-zw FT. LALODERADALE FL 23323

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an addrass, with all other like empowered.

was

SIGNATURE: Wi\g\?\’w” =0 ‘ l id Q2238 900

IGHATURE AND TYRPED OR P‘H‘I‘H&EE-NLME ©OF SIGNING OFFICER OR DIRECTOR Date Daylme Phore 4
Fa
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TSRS O TRt Y



