2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000007425 Apr 02,2001 8:00 am

1. Entity Name :
ecretary of State
PRN HOME HEALTH CARE INC. 04-02-2001 90068 001 ***150.00

Principa! Place of Business Mailing Address
8304 NW 103RD ST. 7925 NW 12TH ST.
HIALEAH FL 33016 SUTEm 3/8 Voo Ug vy

MIAMI FL 33126

r R ARG DAL
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0385356 Applied For
) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?ese'gesq Lﬁfﬁ”""m
- > _. 6. _Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
"] Name - Tt o =
' GISELA VALLADARES

VALLADARES, NELSON JR Street Address (P.O. Box Number is Not Acceptable)

7925 NW 12TH ST. 7925 NW 12TH ST.

SUITE 324

MIAMI FL 33144 SUITE 318 :

City FL Zip Code
MIAMI 33126

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

/ﬂééa-/rr&/ : ' ﬁ?ééé/

igfiature, typed or printad name of registered agent and litle if applicable. {NOTE: Registerad Agent signature requirgd when reinstating) DATE

SIGNATURE

r
B onsicios ™" | atorMaY 1, 2001 Feowil bosg000 | ™ Eecton Comoaign rancing | $5.00 way 5o
g ¢ N Trust Fund Coentribution. ] Added to Fees
(See criteria on back) il Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE V1D [ Delete TTLE PTD B change  [J Addition
NAME VALLADARES, GISELLA NAME VALLADARES, GISELA
STREET ADDRESS | 8304 NW 103RD ST. STRITTADDRESS | 1779 WEST 37TH ST SUITE #15
om-s-2P | ALEAH FL 33016 CiTy-5T-21P HIALEAH, FL. 33012
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2IP CITY-ST-21P
TIMLE [ Delete TITLE [ Change [ Addition
“NAME = ~ e | o e = 220 e T - ke — e ok =S, T’ =il NAME—~ e T A e T P R - e, pom e T TR
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-§1-20P CiTY-ST-2IP
TMMLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
T Cloelee |+l e [ Change ] Addifion
NAME Y LG
STREET ADDRESS ™ ) STREET ADDRESS
CITY-S7-2IP " CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 recaiver stee empowered 10 execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment agdress, with all other like empow‘ered.
SIGNATURE: el ekl ia. . 3/2¢ / o/
/dkm.u-uns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytima Phona #

ViR JO

CR2E034 (10/00)



