2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 18, 2003 8:00 am

DOCUMENT #  P94000037620 ecretary of State

1. Entity Name 1. ook ok
NOMEL'S HOME CARE, INC. 04-18-2003 20113 012 150.00

Principal Place of Business Mailing Address
6047 KIMBERLY BLVD. 6047 KIMBERLY BLVD.
B B

. Mailing Address

2. Principal Place of Business 3
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65’05026(1) Not Applicatzle
Zp Country Zip Country 5. Cerlificate of Status Desired -~ [ Eg‘gi;?ed;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - e - - - T R s = CName™ T e————— = - e e wEm—— T L -
MINTO, IONA

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

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

City | FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie i,' applicable, (NOTE: Registerod Agent signature required when reinstating) DATE
FILE NOWIY! FEE IS $150.00 ‘ N )
9. Election Campaign Fi
Aﬂer May 1’ 2003 Fee will be $550'00 Trust iFul"ld CC?ntlriganﬂg‘ﬂancmg D fds(;thOh;aes;SBe

Make Check Payable to Florida Department of State '

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PST O pekete TITLE [ change [ Addition
HAME MINTO, IONA HAME

STREET ADDRESS | 6531 S.W. 7TH COURT STREET ADDRESS
_ciy-sT-2p N. LAUDERDALE FL 33068 CITY-ST-ZIP

TLE VP O oelete TITLE [ change [ Addition
NAME BAPTON, LISA M HAME

sTREET ADDRESS | 300 ROYAL PALM RD, C409 STREET ADORESS

CITY-ST-2IP BOCA BATON FL 33432 CITy-ST-2IP

TITLE [T pelete TITLE [OJchange [ Addition
NAME . T T s e T e e T e e - - - . e
STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-ZP°

TITLE [ oelete TITLE O change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TITLE O peletz TITLE change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O pelete TITLE {7l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P G CITY-ST-7iP

12. | 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 to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: fe T SEERARAED LsTs  ore 57537

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’/ Daif Daytima Phona # .

CR2E034 (10/02)



