2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enti J 4
Entity Na;n\g__

P94000016703

PRO-CARE HOME HEALTH OF BROWARD, INC.

. FILEY
- n}“;.‘.“;’,h?v i FR\T oF 5 iaTi
PYLSI0R OF CORPORATIONS

Principal Place of Business

1500 NW B2ND ST
FT. LAUDERDALE FL 33309
us

Mailing Address

100 MALLARD CREEK RD.

#400

LOUISVILLE KY 40207

2. Principal Place of Business

3. Mailing Address

A

-]

Suite, Apt, #, elc.

Suite, Apt. #, etc.

REINST

RO U

PRI AR '
LRER m*féﬂéuécg =SS

=y

City & State City & State 4. FEI Number Applied For
65'0475107 Not Applicable
- C - - —
ap ouniry Zp Country 5. Certificate of Status Desired il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORAHON SYSTEM Sireet Address (P.C. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named engiy submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE . Susan J., Metge, Asst. Secretary 10/10/01
Signﬁﬁra, typed or printad name'et registered agent anoflitls if applicable. (NOTE: Ragistared Agent signatura required when reinstating) DATE
9. This f:.cnrporatic?n is eligible to satisty its Intangible FILE NOW!IL FEE IS $5.50.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 e
i Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PDT [ pelate TITLE _Ochenge O Addi:i_u_n
NAE YARMUTH, MARY A NAE 200004853242 ——5
STREET A00RESS | 100 MALLARD RD., #400 STREET ADRESS -10/25/01—-01075--025
om-s1-2f | LOUISVILLE KY 40207 CITY-§7-71P TR0, 00 sk 50, 00
TITLE (")) O Detete TMLE Clchange [ Addition
Nave YARMUTH, WILLIAM B NAME
STREET ADDRESS 100 MALLAR CHEEK RD" #400 STREET ADGRESS \@ W\w
CITY-ST-2iP LOUSIVILLE KY 40207 CITY-ST-2IP (
e STD [ Deteta TITLE \\) M change [ Addition
NAME GUENTHNER, C.S. HAME
STREET ADDRESS | 100 MALLARD CREED RD., #400 STREET ADDRESS
CITY-ST-2IP LOUSIVILLE KY 40207 CITY-ST-2IP
TITLE O petete TITLE [ GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-2IP CITY-ST-2P
TME O elete TIMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not gualify for
e and agcurate and that my signature shall have the same legal effect as if
& fcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

indicated on this report or supplementai report i
of the corperation or the receiver or trustee emg

changed, or on an altachf);with an gdd
f, o
SIGNATURE: =

gt like empowered.

C=EQUIRED

the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
made under oath; that | am an officer or director

\SIENATORE ANG TYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phone #

1v  68L¥EL0

CR2E034 (5/01}



