'2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000036788 Se{retary of State

May 27, 2002 8:00 am:

BiSric0 W

1. Entity Name E
HELEN'S HOME HEALTH CARE, INC. 05-27-2002 90467 045 ***150.00
Principal Piace of Business Mailing Address
11355 S.W, 84TH STREET 11355 S.W. 84TH STREET
MIAMI FL 3373 MIAMI FL 33173
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Apnplied For
650501971 Not Appiicable
i . Count Zi Counts m
2ip ountry i ountry 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
- -t T ' T Name
Joseph I. Zumpano, P.A.
COHPCO' INC. Street Address {P.O. Box Number is Not Acceptable)
2699 S. BAYSHORE DRIVE 201 South Riscayne.Bonlevard
7TH FLOOR 34th Floor, Miami Center
MIAMI FL 33133 Gity | FL | 2 Coe
Miami 33131
8. The above named enlily submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE = ¢- J0-01
Signature, Wor printed nam? W&d agent and tite if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
9. This gprporathn isldliginte to sa@yns Intanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Adc;ed 1o Feas
{See criteria on back) O Meake Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P [T pelete TITLE [ Change [ Addition =y
NAME SHAHAM, JACOB NAME S
STREET ACORESS | 11355 S.W. 84TH STREET STREET ACDRESS %
CITY-ST-ZIP MIAMI FL 33173 CITY-§3-2P w
TILE VP O Deiete TILE O cChange [ Addition 5
N SHAHAM, HELEN NAME
STAEET ADDRESS | 11355 S.W. 84TH STREET STREET ADDRESS
orv-sT2P | MIAMI FL 33173 CITY-S5T-2P
TTLE —— e o o o o[tDeete . MTME L [ e e m o [ change _ [ Addtion |-
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

d
' i ST A LR B o ZEUEEES by AN . -
SIGNATURE: _ 2205 impin Gl dodomn @;JJ hrso- 01 305 2o -Jood

SIGNA)OR?'AND TYPED QR PRINTEDMRME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phona #




