2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

P94000019931

WESTLAND HOME CARE SERVICES, INC.

Secretary of State

02-10-2003 90242 041 ***158.75

TE

Principal Place of Business
8600 NW S RIVER DR

#217

MIAMI FL 33166

us

Mailing Addrass

8600 NW S RIVER DR

#2417

MIAMI FL 33166

Us :

2. Principal Place of Business

8100 Ww. Aagler Steeet

3. Mailing Address

2O W. Flagle

AWM R

¢ Shect

Suite, Apt. #, etc.

25

Suite, Apl. #, etc.

=

K{ CHECK HERE IF MAKING CHANGES

City & State .

o, FU

City & State -

A jcem . PL—'

4. FEI Number Applied For

65-0474472

Not Applicable

il Country

US

33104

2% 9

$8.75 additional

5. Certificate cf Status Desired Fee Required

< .6, Name and Address of Current Registered Agent

+
s it

U8 4

-~ —7..Name and Address of New Registered Agent

PEREZ, PEDRO
8600 NW' S RIVER DR #217
MEDLEY FL 33166

Name

Street Address (P.Q. Box Nu

QD0 (D .

v

o

E5Er Sy
L #35 '

FL

Cit 13
'WY\ LC A

el

8. The above named entity
the obligations of regis agent.

ﬂ/)é) [

mits this statem,

/
(V2 2N

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2-7-03

SIGNATURE

{NOTE: flegistared Agent signature required when reinstating)

DATE

S\gna[ur%ypad aor printed name u%g\ste:red ageymtla if applicabila.

o After May 1, 2003 Fee will.be $550.00
Make Check Payable to Fiorida Department of State

FILE tﬁowm FEE IS $150.00

Trust Fund Contribution.

9. Election Campalign: Financing

$5.00 May Be

O Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THLE PTD [ Celete TILE [ Change [ Acdition
NAME PEREZ, PEDRO NAME '
STREET ADDRESS | 3120 SW 106 AVENUE STREET ADDRESS

CITY-8T-21p MIAMI FL 23165 CITY-5T-2¢P

TITLE O Delete TITLE [ cChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-5T-2IP CITY-ST-2IP

TITLE - - [ Delete... . TTLE . - [ Change [T Addition
NAME NAME o

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE [ Delete TITLE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Delete TITLE [ Change (7 Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiIP

TITLE [ Defete TITLE [JChange  [] Aoditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-5T-2IP ' CITY-S7-2IP

12. | hereby certify tha_f_the infarmation supplied with this filing does not qualify for the exemption stated

in Section 119.07(3Xi), 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 trusiae empowered t
changed, or on an attachment with a i

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
r like empowered,

2703 (305)72091S4

aSEouiEdry ez

SIGNATURE ANDTYPED ORﬁINTED N;ME? SIGNING OFFICER OR DIRECTCR

SIGNATURE:

' 2 -+

o

CR2E034 (10/02)




