2002 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT #  P94000019931 ay 02, 2002 8:00 am
1- Sty Name Secretary of State
WESTLAND HOME CARE SERVICES, INC. 05-02-2002 90086 035 **158.75
Principal Place of Business Mailing Address -
8600 NW S RIVER DR §600 NW S RIVER DR .
#217 mm? I
MiAMI FL 33166 MIAMI FL 33166 . |
- I (TR
2. Principal Place of Business 3. Mailing Address R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SF}QCE

City & State City & State 4. FEf Number Applied For

™~ 650474472 Not Applicable
Zp Country zp Country 5, Certificate of Status Desired ‘? gaae';fqlﬁ?;;“o"al
- 6, Name and Address of Current Registered Agent . ) 5 7. Name and Address of New Registered Agent
Name

PEHEZ‘ PEDRO ~_| Street Address {P.C. Box Number is Not Acceptable)

8600 NW S RIVER DR #217

MEDLEY FL 33166

City FL Zip Code

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

SIGNATURE

Sigqaturé‘ typed or printed name of registered agent and title it applicable. (NOTE: Regislered Agent sighature reguired when reinstating} DATE
9. This corporati:on is eligivle to satisfy its Intangible FILE NOWI!! FEE IS $150.00 1 ) I )
. - - 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TITLE Clchange [ agdior | S
NAME PEREZ, PEDRO NAME a
sTreer Avoress | 3120 SW 108 AVENUE STREET ADDRESS §
GITY-ST-TP MIAMI FL 33185 "I IST-ZIP i
TITLE v O pelete TITLE [Jchange [ Addition 5
HAME CORDERO, CELSO NAME
STREET ADDRESS | 305 NW 122 STREET STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL 33188 CITY-8T-2IP _
me -~ C7TM ) . S Oopeete - TIME . - - -- -[Z] Change ] Addition
NAME RODRIGUEZ, MARTHA E NAME
STREET ADDRESS | 2430 SW 81 AVENUE STREET ADDRESS
CITY-57-2IP MIAMI FL 33155 CITY- §T-2iP
TITLE S [ pelete TilLE [ cChange [ Addition
NAME LARA, BLANCA NAME
sTREET ADORESS | 2145 SW 93 CT STAEET ADDRESS -
cre-st-zr | MIAMI FL 33165 GiTY-ST-2P
TITLE C O Delete TITLE [ change [ Additicn
NAME FONSECA, TERESA NAME
STREET ADDRESS | 7845 SW 33 TERRACE STRFET ADCRESS
CITY-ST-ZIP MIAMI FL 33155 CITY-ST-2IP
TMLE Cc [ Delete TITLE [ Change [ Addition
NAME COTARELO, GLORIA NAME
sTreeT AnDRess | 15044 SW 57TH STREET STREET ADDRESS
orv-st-ze | MIAMI FL 33183 CITY-5T-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repart 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 trustes empowerasl to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with tress, wj er like empowered.

¢ BEOUIRED ?/g/ b (300)9054192.

INTED NAME OF SIGNING OFFICER OR DIRECTOR Dﬂe )aytime Phene #

s

SIGNATURE:




