2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

PSEN?JZ" ENT # P94000025715

ALEGRE’'S HOME HEALTH CARE INC.

Mailing Address

1670 W 39 P 9
HIA 33012

Principal Piace of Business

611 aw 167 St
vt 7 H-34
H{\an‘rl_,l onr’l'da

o187 pw 17 SH 1IV4UQbY

Ui+ % H-34
Moo Floricla

FILED
May 05,2003 8:00 am
Secretary of State

05-05-2003 91151 033 ***158.75

BTN RO A

s3015 23015
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. K CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0486940 Not Applicakle
Zi Countr Zi Countr = :
P Y ® Y 5. Certificate of Status Desired T $8.75 additional
N e [ e e [ .. _ FeeRequired
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Raglstered Agent
Name

ALBELO, TERESITA
1670 W 39 0 Gy pw 167 ST
FL 33012 Onit s H-3¢
i Florida 33015 .

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

FL

Zip Code

the obllgallons of registered agent.

8. The above named entity submits this statement for the purpese of changing its

r both, in the State of Florida. 1 am familiar with, and accept

FILE NOW!Y FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Centributicn.

9. Election Campaign Financing

. .
Sonarume _lerecitec - J o _ &-29-0> .
Signature. typed or printed name of ragistered agent and litla it applicania. INOTE: Registered Agent signature reguired when reinstating) DATE
ot —
B

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p 7 Detete TNLE [ change [ Addition %
NAME ALBELO, TERESITA < NAME 2
STREET ADDRESS [1670 W 3 1308 G@I¥7T MW 67T STREET ADSRESS 3
CITY-57-2IP FL 33012 Uni+- H'é o oY-5T-2P S
S o
THE oo TToT TR, = TiTLE Clcrange ] Aduiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
~[TITLE L1 Delete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TILE O Gelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If CITY-ST-2IP
TILE 7] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE [ Delste TITLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filin 3 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute thisgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachmel " er like ep d.
SIGNATURE: /. 4-29-03 305 ¥22-3737
deNATunE AND TYPED OR PRINTED NAME OF SIGHING oFr-'lcEﬁ OR mnscron Date Daylims Phone #




