FOR PROFIT CORPORATION FILED

' UNIFORM BUSINESS REPORT (UBR) ~ May 29, 2002 8:00 am

DOCUMENT OOOOO 26‘76 Secretary of State
1. Entity Name A’ 05-29-2002 90689 033 ***158.75
s Home Heal+t Gare, BT - -
Le? L
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address
1670 w 34 PL +# 1209
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
I'ha LLCPJ/) FLOr’? Oeﬂ Hs‘a L(’-CL;\ 0S5 = OYRiL9 YO Not Applicable
Zi Count Zi Countr o . $8.75 Additiona
_é 20 ! Y OU% A 320 1> L) é A 5. Certificate of Status Desired B’ Fee Req l‘:fgjt |

7. Name and Address of Current Registered Agent

T Teres o Albelo .

Do NOT WRITE ) . Strg:f:qddress {F.0..Box Number is Not Acceptaple).,

INTHIS SPACE

1620 W 39 L #1209

“ halah FL"S0

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

s&mmu%ﬂ W S -12-02

Sign%lure‘ typed or printed name of reglsm agent and litle if applicable. {NOTE: Registered Agent signatura required when reinstating) - DATE
. - e ; January 1 - May 1 Fee is $150.00

9. This corporation is eligible to satisfy its Intangible . - . ) .

Tax flin prequirementgand elects tcf)y do so ° After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

P ? ria an back) ’ 0 Amended UBR is $61.25 Trust Fiind Contribution. O Added to Fees

B8 criiena on bac Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS
TITLE TiTLE S
NAME NAME §'
STREET ADDRESS STREET ADDRESS m
CITY-ST-7P CITY-ST-2IP g
TLE e ﬁ
NAME § MAME Q
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP ) , . . M Cry-sT-ZP S D@ = NOT WRITE_ .
o e IN THIS SPACE
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-2IP CAY-ST-2IP
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-ZIP
13. | hereby certify that the information supplied with 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 {g execute this report as reqwred oy Chapter 607, Florida Statutes; and that my name appears in Block 11 ar on an

attachment wnthWher like empow
SIGNATURE: M ) S5-13-02 20 §22-3934

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytiime Phone #




_FOR PROFIT CORPORATION
UNiIFORM BUSINESS REPORT (UBR) \_Q&'Hﬂdf) 2 al

DOCUMENT # W257 '5 // 65705’

Al{q.-e‘s Horme Heoth gare Ire .

* DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
110 _w 39 PL #1209 10w 26 PL H (309
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
H:oua,fn A onda Haoloh Ronda S - OY§L9yoO Not Applicabia
Zip Country Zip Country - . $8.75 Additional
3 12 L)S A 32012 O < A 5. Certificate of Status Desired  $d Fae Required

7. Name and Addrass of Current Registered Agent

ame}'éresiv'o Albe lo

N
DO NOT WRITE Street Address (i(szox Number is Not Accepiab e)

SRS SRR S AT T TR

"IN THIS SPACE N AN

0w 3G9 Pl #1309

™ thaloh FL %355,

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

SIGNATURE . ,z,-_xj:m%‘/t—‘ - S-13-072.

s.gnfl’ re.T¥Bed or printed name of raglstered t and tille it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
) S or . January 1 - May t Fee is $150.00
o ting roasamentang oo 1 doso Aftor May 1, Fee is $850.00 10. Eicction Campaign Financing $5.00 May 6o
s ? =4 back ‘ 0 Amended UBR is $61.25 Trust Fund Contribution. (] Added to Fees
{See criteria on back) Make Check Payable to Departmenit of State
11. QFFICERS AND DIRECTORS
e - Pusident TILE
NAME Tereciter Albelo NAME
SRETADDRESS | yovyo oy 3G PL # 4309 STREET ADDRESS
CITY-ST-2IP Meliah FfL 33012 CITY-ST-21P
WTLE THTLE
MAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-ZIP CiTy-S7-2IP
TITLE L
NAME § NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2P L o e oo Qowstre %DONQIM\!_\!}BIT .E.*. .

CR2E0348 (12/01)

- me IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-S81-ZIP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S87-2IP
TITLE TINLE

NAME NAME

STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 1e this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or on an

attachment with an addres: ‘wilh all o like empowered.
T
SIGNATURE: . S-13-02. (3051522~ 37

FIGNATURE AND TYPED OR PRINTED NMOF SIGNING DFFICER OR DIRECTOR Date Dayarne Phone 4

=Y




