2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000044755 FILED
1. Entty Name Feb 22,2000 8:00 am

1 ON 1 HOME HEALTH SERVICES, INC. Secretary of State

02-22-2000 90010 003 ***150.00

Principal Place of Business Mailing Address
7027 W BROWARD BLVD 1951 SW 52NTr TER
STE 231 PLANTATION FL 333176017
PLANTATION FL 33317 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65-0421129 Applied For
Not Applicable

Zip Couniry p Country 5. Certificate of Status Dasired M $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— = | i ———— — = = e b i . Namg: — ——— = - ——_— o e ——— -

SPRAGUE* LESUE : Sirest Address {P.O. Box Number is Not Acceptable)

1951 SW 52ND TER

PLANTATION FL 33317
City FL Zip Code

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
Signature, typad or printed nagme of registered agent and title if applicabla (NOTE" Registerad Agent sigratura required when reinstating} DATE
"
B e ot | s ooy | 10 LoctonCampagnFcing _ $5.00 iy e
o [ ' . Trust Fund Contribution 0 Added to Fees
{See criteria on back) O Make Chizck Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIREGTCRS IN 11
TITLE DPS 1 Deiete TITLE O change [ Addition
HAME SPRAGUE, LESLIE NAME
streeTAnoess | 1951 SW 52ND TER STREET ADDRESS
cIry-sT-2IP PLANTATION FL 33317 CITY-ST-2IP
TILE 7 Deieie TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-2p GUTY-ST-71P
TTE [ Delete TITLE Ol change [T Addition
NAME e _NAME - —_—— — T
STREET ADDRESS STAEET AODRESS
GITY-ST-2IP OITY-ST-7P
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-5T-2IP GITY-ST-2IP
TITLE [ nelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-7IP

13, | hereby cerlif% that the information supplied with this filing does not qualify for the exemption stated'in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it 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 11 or Biock 12 if
changed, or on an attzch, with an address, with all other like empowered.

*

RO i 2A-\S-0b 95419 m\ﬁ

SIGNATURE: S IV

SIGNATURE ANDTYPED OR PRINTED NAI

Date Daytme Phone #




