2000 UNIFORM BUSINESS REPORT (UBR]) FILED
DOCUMENT # P94000013837 Mar 31, 2000 8:00 am

1. Entity Name

PERSONAL CHOICE HOME HEALTH SERVICES, INC. Secretary of State

03-31-2000 90063 028 ***150.00

Principal Place of Business Mailing Address
5365 W ATLANTIC AVENUE
hr-+1 et #503

DELRAY BEACH FL 33484-8172

TS us
BB oG e[ A RAU A R

SuiBApt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

it te, City & State 4. FEI Number Applied For
U\fég—fm P a,CM 'ga - E\ 65-0470916 Not Applicable

- - c —
ﬁp("oé m M Zip ountry 5. Certificate of Status Desired O ?g.ggﬁfeﬂtmnal

6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name
- GUPTA’ VIJRY&KUMAR T T T Street Address (P.O. Box Numbe} '\SAI\—‘I-UI Acceptable)
5365 W ATLANTIC AVE
SUITE #503
DELRAY BEACH FL 33484 Ciy FL |2 oo

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

SIGNATURE

Signaiura, typad or printed name of registered agent and ttla if applicable. ({NOTE" Registaréd Ageni signatura requirad when reinstating} DATE
9. This corporaticn is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ L
o ) 10. Election Campaign Financing $5.00 May Be
Tax ﬂlln.g re.aqulremem and elects 1o do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ celete TILE O change  [J Addition
NAME GUPTA, VIJAY K. NAME
STREET ADDRESS | 5365 W ATLANTIC AVE, STE #503 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-ZIP
ME D O Delete e [J Change [ Addition
NAME CASSELLA, NICHOLAS HAME
STREET ADDRESS | 5365 W ATLANTIC AVE, STE #503 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33484 CTY-ST-2IP .
TILE D 3 Oelzte TITLE O] Change [ Addition
NAME PERRY, SUSAN NAME
sTreeT ADoRESS | 5365 W ATLANTIC AVE, STE #503 . | SEET ADDRESS _ L
CITY-ST-2P DELRAY BEACH FL 33484 CITY-ST-2IP
TITLE D ﬁelete TITLE [ Change [ Addition
NAME GUPTA, SANJAY NAME
sTReET ADDRESS | 5385 W ATLANTIC AVE, STE #503 STREET ADCRESS
arv-sr2¢ | DELRAY BEACH FL 33484 orTv-51-2P
TITLE (7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TIME O Delete TITLE O Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

13. | hereby certily that the infermation 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 cn this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; 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 Block 12 if
changed, or on an attachment with anﬁesa, with ajlother like empowered.

e sf- A *

SIGNATURE: SN NUYARL s T T %//\r/)/ovfb CJ@ Q&X&’J‘D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




