. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

O 1aTET

L]
DOCUMENT # P94000013839 Msay 01, 2001f gi(l? am
1. Entity Name , ecretary 0 ate
, L
PHYSICIAN'S CHOICE HOME HEALTH SERVICES, INC. D 2001 0t 012 = 215,00
Principal Place of Busingss Mailing Address
1200 N.CENTRAL AVE 8365 W, ATLANTIC AVE
212 0
KISSIMEE FL 34741 DELRAY BEACH FL 33484
us Us
e S VTR WA
Sulte, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEl Number 5 04 Applied For
6 70918 Not Applicab's
an Country Zip Country 5. Ceriificate of Status Dested [ ?ese'gesq hddtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Narme
S?%F;Tcl; \ﬂ}:ﬁﬂf‘ﬁljg‘i\n;lf Street Address (P.O. Box Number is Not Acceptable)
503
DELRAY BEACH FL 33484
City Zip Code

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

SIGNATURE
Signature, typed o printed rame of ragstored agen: ard tite if applicasle {NOTE: Reg'sicred Agent signature reguired when reinstatng? NATE
9. This cl:lorporatign is eligible to satisfy its Intangible ) FILE NOW!! FEE ]S.' 3150.0? 10. Election Campaign Financing $5.00 May Bo
Tax fll|rjg requirsment and slects 1o do so. After MAY 1, 2001 Fee will b2 $550.00 Trust Fund Contribution. Added 1o Fe);s
{See criteria on back) gl filake Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [JCrange 3 Adction
HAME GUPTA, VIJAY KUMAR HAHE
STREET ADDRESS | 5365 W. ATLANTIC AVE 503 STREET ADDRESS
CITy-5T-72P DELRAY BEACH FL 33484 CITY-ST-71P
Tme [.] Delete TITLE [Jchange [ Addition
NEME NARE
STREET ADDRESS STRZET ADDRESS
CITY-ST-2/P CITY-ST-71P
TITLE 1 Delete TITLE [ Change 1] Additien
NEME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP GITY-ST-2IP
TME (] Desete TILE O Crange [ Addition
MANE MAME
STREEY ADDRESS STREET ADSRESS
CITY-$T-7P CiTY-§T-71°
TITLE [ Delete THTLE [3 Change [ Acditio
NEME NAME
STRZET ADORESS STREET ADDRESS
CITY-8T-7iF CITY-ST- 2P
TITLE O oelese TILE [ Change T Additon
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Seclion 119.07(3)3), Florida Statutes. | further certify that the information
indicated an 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 ar: officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as seguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an a with afl other like empowered. _ D
SIGNETURE dﬁ el %\A‘AO\ SBl - b3¢ 45

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR NCate \

Caytine Prong s

CR2EC34 (10/00)



