2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24,2002 8:00 am
2 .
DOCUMENT #  P94000037620 e Of S
1. Enliy Name | ecretary of State
NOMEL’S HOME CARE, INC. 04-24-2002 90258 007 ***150.00
Principal Place of Business Mailing Address
6047 KIMBERLY BLVD. 6047 KIMBERLY 8LVD.
B B
2. Principal Place of Business 3. Mailing Acdress
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0502600 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8‘75 Additiona'
. Fee Required
-6. Name and Address of Current Registered Agent - . —  — - 7. Name and-Address of New.Registered Agent
Name
MINTO’ IONA Street Address (P.0. Box Number is Not Acceptable}

6531 S.W. 7TH COURT
N. LAUDERDALE FL 33068

City FL Zip Cede

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

CR2E034 (9/01)

SIGNATURE
Signature, typad or printad nema of registered agent and title it applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
. . . Y . . - 4 I'
9. ihlsffl:-orporatpn is elltglblg 1c: sz:t\stfyéls Intangible At FII“.ﬁE N?\;VOOL I;':EE I?“Sl;leSg;sOs% 00 10, Election Campaign Financing $5.00 May Bo
ax fling requirement an giects 1o do so. er May 1, ee w : Trust Fund Cantribution, | Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TITLE O change {7 Acdition
NAME MINTO, IONA . NAME
sTaEeT ADDRESS | 6531 S.W. 7TH COURY STREET ADDRESS
cmv-st-2p [N, LAUDERDALE FL 33068 CITY-ST-2IP
TTE o o m\ete TIFLE L-HSA . 8 ;| LZ’Change mdd'\lion
NAME : b NAME R s -:-_;__,fa-‘_f:“;j-?:’ e A _.:§~_ R
STREET AUDRESS |6 streer aponess |46 &0 /ER ‘;15!_;’_ H,LEV‘ ﬁd “~.cyo9q
CITY-5T-2P CITY-ST-2PP B ok RaToN -F“F,.-—‘ 33429
TILE i e mim = eee o= Obete. . I ME Ll e s e e e 3 Change [ Addition
NAME NANE T - oo Rem o sT s T
STREET ADDRESS . STAEET ADDRESS
CITY-5T-2IP . CITY-§7-2IP
TME O Delete THLE ' CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-81-2IP
TITLE O pelete TITLE : D change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP i
TITLE [J Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2P

13. 1 hereby certity that the information supplied with this filing coes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shail 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 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 go address, with all other like empowered.

SIGNATURE: _ SBNLIRTEIADES] //J 0D~ Y -F70 -336)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '/ /Date Daytime Phone #
’




