FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # ~ P93000044755 Secretary of State
1. Entity Name 01-21-2003 90217 028 ***150.00
1 ON 1 HOME HEALTH SERVICES, INC.
Principal Place of Business ‘ Mailing Address
7027 W BROWARD BLVD 1951 SW 52ND TER
STE 251 PLANTATION FL 33317
i . AR
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0421 129 Not Applicable
s Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. 6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
. Name
SPRAGUE’ LESLIE : Street Address (F.O. Box Mumber is Not Acceptable}
1951 SW 52ND TER
PLANTATION FL 33317
City FL Zip Cede

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Ragisterad Agent signature required when rainstating} DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS (1 Delete TILE [ change [ Addition
NAME SPRAGUE, LESLIE NAME
STREET ADDRESS { 1951 SW 52ND TER STREET ADDRESS
CITY-ST-7iP PLANTATION FL 33317 Ciry-§7-21P
TITLE ] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TMME - - - - -] Delete - ME~— - -] - - - - [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CIY-ST-ZiP
TILE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Defete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
THLE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){l), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lega! effect as if made under cath; that { am an officer or airector
of the corporation or the receiver cr trustee empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachmentfiwih an address, with all gther like empowered.

BEQLYRED \-1S-03 A8Y 141 DA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF{LSR OR DIRECTOR Dale Daylime Phone #

SIGNATURE:

1 m———————

rR2EN4 (10709



