2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000014140

1. Entity Name

143 HOME HEALTH, INC.

Principal Place of Business

4745-5W=15-AYE
Mia-F=83455
U6

Mailing Address

AMSFETS AVE
MHAM-FEYT994435
Y

2. Principal Place of Business

3100 ww 72RE svite 115

3. Mailing Address
& Shar,

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90094 012 ***158.75

LOuZ 409

I N

Suite, Apt. #, glc., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
125
Cit §- State City & State 4. FEI Number 65"0468803 Applied For
VA Not Applicable
) F N
z Count Z Countr ™
P oy P y 5. Certificate of Status Desired { $8.75 Additional
33122 Ug-k Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

_,,..v,-' .

' - Ce C ™ Todith - AbrahavTES

Street Address (P.O. Box Number is Not Acceptable)

~AF4E-EW-F5AYE
MIAMHFL33155

300 MW 72 A gurte 125

FL

Zip Code
5

Ry v

8. The above named entity glibmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Todidh  Alorahastes

{NOTE: Regislered Agent signature requirec when reinstating)

SIGNATURE

pad or printed name of registered agent and title if applicable.

zf¢1foo

{oate

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and eiects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN11_
TITLE DPS Cfeete TITLE PeresidewT s W Change [ Addition _83_
NAVE RABRON-BLANEA Z NAME TFodith Abrahasts S
STREET ADDRESS | 17703-S-W—449 CT. sTheeT apness | Q6 | SeAD (22 €T 3
. _5]- ; m
cy-st-zie MAMHFET3177 cre-81-21p Hiam LTFL 23175 o
TITLE ovT ZDalete TILE []change [ Addition | ©
NAME LONGOTJUSE A NAME
STREET ADDRESS | 17793 SWT130°CT. STREET ADDRESS
CITY-ST-29 MIAMFER3477 CITY-5T-2P
TITLE [ Delete ML O change [ Addition
NAME MAME
STREET ADDRESS T e o STREET ADORESS N
CITY-8T-2IP CITY-ST-Z2IP
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-28 CY-57-2P
TTLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-21P
TITLE O petete TITLE () Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-21P CITY-ST-2IF

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my narne appears in Block 11 or Block 121

changed, or on an attaghmeng with an address, with all other like empowered.

SIGNATURE:

‘\T didh A\om kWs

2/22 / 00 b0 2169969

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrme Phona #




