2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P 1
pocu 94000013839 Mar 31, 2000 8:00 am
PHYSICIAN'S CHOICE HOME HEALTH SERVICES, INC. Secretary of State
03-31-2000 90063 029 ***150.00
Principa! Place of Business Mailing Address
1200 N.CENTRAL AVE 5365 W. ATLANTIC AVE
212 503
KISSIMEE FL 34741 DELRAY BEACH FL 334848172
us us
r s LRI e
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65’0470918 Not Applicable
Zip Country Zip . Country_ . 5. Certificate of Status Desired O ?ng-gesq L.:\i::!;;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUPTA, VIJAY KUMAR Street Agdress (P.O. Box Number is Mot Acceptable)
5385 W. ATLANTIC AVE -
503
DELRAY BEACH FL 33484 oy . FL |2 oo

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, typed or pninted name of regisiered agent and ttle if applicatle (NOTE: Registered Agent signature required when reinstating) DATE
 Torarenaromontng o e sn " | ptar MaY 1,2000 Foowll bo $ss000 | "® EecionCompaign francng - $5.00 vy Bo
q re . ’ . Trust Fund Contribution. | Added to Fees
{See criteria on bagk) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition
HAME GUPTA, VIJAY KUMAR NAME
sTREET ADORESS | 5365 W. ATLANTIC AVE 503 STREET ADDRESS
CITY-ST-70P DELRAY BEACH FL 33484 CITY-5T-7IP
TILE [ Dslete TITLE [ Change [ Addition
NAME : NAME h
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP -
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE [ Detete THLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 112.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

char:l_ggd, or on-an attachment with an address, vjth allziriye’mpowered.
SIGNATURE: 9L & _ _;//m/‘/mo G@Oé}&ﬁﬂ)

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

CR2E034 19/99)



