FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 07,2003 8:00 am

DOCUMENT #  P94000070696 Secretary of State
1. Entity Name 05-07-2003 90147 047 ***150.00
AAA REFERRAL & HOME HEALTH CORP.,
Principa! Place of Business Mailing Address
._;13OZ;§;.R'[:FRED.,STR_E’E:I_:‘__:J’;% i -1307 E. ALFRED STREET
TAVARES FL 32778 T T T U TAVARESTE ORI e T — e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. _ Suite. Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3293938 Not Applicable
ip Country Zip Country &. Certificate of Status Desired [ g‘g‘.;g‘lﬁ:ﬂ:{i’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUMBAUGH' EL0|SE K Street Address (P.O. Box Number is Not Acceptable)
1307 E ALFRED ST
TAVARES FL 32778
City FL Zip Code

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

SIGNATURE

/ Signatura, typeT! or printad name of nt and title if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE

Y ]
. FILE NOW!!! FEE IS $150.00 |
T B | 2B gt 95,00 uev0e
\er Check Payable to Florida Department of State |
10, \_,_____.—-—-—-'"""—_ OFFICM 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE o s O pelete TITLE [ Change [ Addition
JAME BRUMBAUGH, ELOISE K NAME
seeer aobress | 24824 GAN EDEN DRIVE STREET ADDRESS
CITY-ST-2IP ASTATULA FL 34705 CITY-ST-2IP
TITLE D [ celete TILE ' [ Change [ Addition
NAME TALBOTT, KATHY L NAME
sTReeT aporess | 24710 GAN EDEN DRIVE STREET ADDRESS
CITY-ST-2IP ASTATULA FL 34705 CITY-ST-2)7
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST- 2P
TITLE [ elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TILE [C1Change  [T] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2P
TME_ e e —— - O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ J CITY-S7-2P

12. | heraby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certity 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 ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address with all other like empowered.

SIGNATURE: é@ﬁw !

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEH OR DIRRTDH Cate Daytime Phons #

AV ¥6¥LB00

CR2E034 (10/02)



