2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000050003

1. Entity Name

FLORIDA HOME HEALTH CARE, INC.

-

Principal Place of Busingss

Mailing Address

126 BIRCHWOOQD DR P O BOX 350215
PALM COAST FL 32137 PALM COAST FL 32135
us us

2. Principal Ptace of Business

3. Malling Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90213 049 ***150.00

LT I R I B2

S O

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'3232691 Applied For
Not Applicable
i C i i it
Zp ountry e Gouriry 5. Certificate of Status Desired O $8'75 A‘ddmonal
Fee Required
6. _Name and Address of Current.Registered Agent 7. Name and Address of New Registered Agent
Name
FLANIGAN, RITA M
Streat Address (P.O, Box Number is Not Acceptable)
126 BIRCHWOOD DR
PALM COAST FL 32137
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registerad office or registered agent, or both, in the State of Fiorida.
SIGNATURE : .
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registarad Agent signatura requirec when reinstating} DATE =5
. o
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i an Ei ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 19. Elrigtlzzr%ag:;ﬁguﬁg:ncmg ?i'gﬁobﬁ—?;:e i
{See criteria on back) O Make Check Payable to Department of State ' e
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P [ Delete TLE (@Thange [ Aadiion | S
S
NAME FLANIGAN, RITA M HAME iak Branwdeed D =
stReeT A0oRess | 97 ZEPHYRLILY TRAIL STREET ADDRESS 37 3
oiv-Ss-2° { PALM COAST FL 32164 eITv-s1-2p Pl CoasT, FL 3al g
oJ
TLE VP [ elete THLE O change [ Addion | &
NAME FLANIGAN, KEVIN P NAME
streeT aooRess | 97 ZEPHYRLUILY TRAIL STREET ADDRESS
crv-st-2P | PALM.COAST FL 32164 ciry-51-21p .
TME VP O Delete TITLE [J Change [ Addition
NAME FLANIGAN, NOREEN F NAME
STREET ADDRESS | 755 ESPANOLA AVE., #49 STREET ADDAESS
Ciry-sT-21P ORMOND BEACH FL 32174 CImy-st-2IF
me VP [ Delete TMLE [ change [ Addition
NAME LEE, MARCUS NAME
sTAEET ADDRESS | 34 BERKSHIRE DR. STREET ADDRESS
CITY-8T-2IP PALM COAST FL 32137 CITY-ST-2IP
TILE . [ Delete TILE [ Change [ Addition
NAME MO A NAME
STHEET ADDRESS | 34 BERKSHIR R STREET ADDRESS
CITY-ST-2IP PALM STFL2 CITY-ST-2IP
TILE P h - [ Detete THLE [ Change [ Addition
NAME CHEWNING, ERNEST E NAME
STREET ADDRESS | P.O. BOX 2833 STREET ABDRESS
CITY-ST-2IP BUNNETH FL 32110 CTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shal have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
i
SIGNATURE: _ 1220 ). & 28 330/ Y- o 55
¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone #




