2000 UNIFORM BUSINE&‘;S REPORT (UBR) FILED

CR2E034 (9/99)

[
DOCUMENT # F’940000493i1 4 Mar 15, 2000 8:00 am
1. Entity Name
ETA HOME HEALTH CARE, INC. | Secretary of State
‘i 03-15-2000 90078 022 ***150.00
Principal Place of Business Maiiinz; Address
|
4506 L.B. MCLEQD RD.. STE. F P.O. BOX 536576
ORLANDO FL 3281t ORLAN?O FL 328536576
e R ARG
Suite, Apt. #, etc. Suite;), Apt. #, etc. DO NOT WRITE IN THIS SPACE
!
City & State City & State 4. FEI Number Applied For
_i 59-3272%5 Not Applicable
Zip Country 2 | Country 5. Certificate of Status Desired [ gg-zfqlﬁiﬁm”a'
6. Name and Address of Current Fleglstere.d Agent 7. Name and Address of New Registered Agent
. - _f_[ Name 7 o
CORPOHATION SERVICE COMPANY ! Street Address {F.0O. Box Number is Not Acceplable)
1201 HAYS STREET i
TALLAHASSEE FL 32301 |
City FL Zip Code
8. The above named entity submits this statement for the purp(')se of changing its registered office or registered agent, or beth, in the State of Florida
SIGNATURE i
Signature, typad or printed name of registerad agent and title if appl;cable‘ {NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 \action C IS
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 E rig ":?Endagc‘;i:?;u':i::nmng d fc%e?ﬂczohgiif °
(See criteria on back) W Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMME DP : O Delete TITLE Ol Change [ Additicn
NAME GRIGGS, STEPHEN P , NAME
streeT aboress | 4506 L.B. MCLEOD RD., STE. F : STREET ADDRESS
orv-s-2P | ORLANDO FL 32811 ! CITY-57-2IP
e P U oekete TIRLE O ctange (] Addition
NAME ZIOMEK, JANET L : NAME
stReeT ADCRESS | 4506 L.B. MCLEOD RD., SUITE F j STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32811 i CITY-ST-ZIP
TITLE S ; 1 Delete e [ Change [ Addiiion
NAME NOVELL, N. SCOTT . NAME
streeT aporess | 4506 L.B. MCLEOD RD., SUITE F STREET ADDRESS
orv-st-zp | QRLANDO FL 32811 5\ GITY-ST-7P
e D U O pelete TIE ™ change [ Addition
HAME * | LEVIN, MARC [ NAME )
streeT ADoRESS | 10065 RED RUN BLVD. ‘ srreer anokess | A LO ({‘dﬁdi’rook Koc
ov-s2e | OWINGS MILLS MD 21117 | ovsrze | Dporks, ThD 21184
TILE D | O pelete TITLE )ﬂ_Change O Addition
NAME ELKINS, MARSHALL i NAME
streer anoress | 10085 RED RUN BLVD. | sweeranoress | 410 Ridaglorock Kind
onv-st-2e | OWINGS MILLS MD 21117 | st | Soarks, YND QS
TITLE I [ pelete TITLE ) [JChange [ Addition
NAME | NAME
STREET ADDRESS f STREET ADDRESS
CiTY-ST-2IP | CITY-ST-21P

13. | hereby certify that the information supplied with this filing boes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and acgurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatior: or the receiver or trustee empowered 1o 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.

SIGNATURE: TG e || Scolk Npvell 2lidloo Yon-94i-aus

RINTED NAME OF SIGNING OFFIGER OR DIRECTOR - Dale Daytme Phone #
|




