T
L ]
DOCUMENT #  P93000055887 Apr 29; 2002f88-00 am
1. Entty Name ecretary of State
HOMEMED, INC. 04-29-2002 90181 012 ***158.75
Principal Place of Business Mailing Address
12160 SW 131 AVE 12160 SW 131 AVE
WMIAM! FL 33186 MIAMI FL 33186
2. Principal Place of Business 3. Mailing Address Hll"l” "”ll" |”u I|”| |I’“ ||”| II||| ||]|’ ”m ‘lm ll" “l ‘“
Suite, Apt.#, etc. Suite, Apt. #, etc. oC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 04 Applied For
. 6 28010 Not Applicable
zip Country Zp Country 5. Cetificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e —_—— e e e m—— S N AR e e — - - )
SANTELISES, NOLASCO
! Street Address {P.0. Box Number is Not Acceptable}
12160 S.W. 131ST AVE.
MIAMI FL 33186
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.
SIGNATURE
Signalure, lyped or printad name of registared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
. I I . 0
9. This corporation is eligible to satisfy its Intangidle FILE NOW!!! FEE IS_ $150.00 16. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
= Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD O Delete me Ochenge  [JAgdition | 5
NAME SANTELISES, NOLASCO HAME g
streeT anoriss | 12160 S.W. 131ST AVE. STREET ADDRESS §
orv-st-ze | MIAMI FL 33186 OITY-§T-7P ) i
- o
TILE VT [ Delete ThLE O Change [ Acdition | G
HAME SALCEDO, MAIGRET NAME
swreeT noress | 12160 S.W. 131ST AVE. STREET ADDRESS
cmv-st-zp | MIAMI FL 33186 CITY-ST-2P
E . . O oekete TILE - [ Change (7 Aadition
NAME NAME " o
STREET ADDRESS b STREET ADDRESS
CITY-57-20P e CITY-S5T-2IP
ThiLE ' O Delete e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE ] pelete TITLE ] Cchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CHY-8T-2IP
TIME [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZiP 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 infarmation
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 corparation or the recelver or 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 addreg#, with gll cjrer like empowered.
R/ 53 f;z/t/tr'mf’r\,é $q/ Y4
SIGNATURE: ___ SIGHZ, . RENEGD Alredd V¥
SIGNATURE Auyvpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prione #




