- 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P94000077648
CARE POINT HOME HEALTH SERVICES, INC.

Principal Place of Business

DRHT-NW-HETHETERT
&FE-265
Fr-HABUERDALEFi-93909
43

Mailing Address

B00+-W-00TH-OTREET
SUFE-#9
BAVIE-F-63924
g

2. Principal Place of Business

/00 M 4. ConAsp TR Seva,

3. Mailing Address

/%00 wmu) Copfonark Bevs,

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
18,2000 8:00 am

Se
Slf):cretary

of State

09-18-2000 920021 019 ***550.00

LT

[

|

|

DO NOT WRITE IN THIS SPACE

S0 wlesT Yo GEST
ity & State Gty & State 4. FEl Number 6505 Applied For
‘éﬂ < ﬂﬂ']’o oo FL- - 50 6'34'"'/2/4'7-‘91\3, FC— - . s 29188- Not Applicable
Zip Cauntry Zip ountry o . 8.75 Additional
27 ‘{ 3/ C{S/‘?’ 33 ‘7’_7] USA 5. Certificate of Status Desired O l§se Hequirec: iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
R g:SIELSWS' SBGOEEEY L ESQ‘ Street Address (P.0. Box Number is Not Acceptable)
< COCONUT CREEK FL 33068
City FL Zip Code

SIGNATURE

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.

Signatwrg, typed of printed name of ragistered agent and titls if applicable.

{NOTE: Registerad Agant signatura raquired whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiing requirement and elecis 1o do so. /
{See criteria on back)

FILE NOW!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Etecticn Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE Mfhage [ Adction
NAME ELL!OT, THERESA NAME

STREET ADDRESS m;gmm ST ADORESS | 00 ) CORFoRpTR B LV, ,H dro WIBSTT
chy-sT-29 FF-AUBERDALEFT-33308 oiTy-§T-2IP Becd AN, FC 3343

e P 7 Delets THLE ’ Cthange [ Addition
NAME SHIELDS, BOBBY L ESQ. HAME

STREET ADDRESS | 3045-NW-1OTH-TERR#005 .- - ... L. STREET ADORESS | / Foo s, Cof Mo i K. Brvb,, # Yo WJEST |
on-st-20 | FTAUDERBALE-FL-33300- s | Boeh RATeN,FL 33V3/

TIMLE {] Delete TITLE ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

TITLE [ nelere TIE Ochange [T Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-5T-2IP CITY-ST-21P

TME O petete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TTLE ™ Detete TLE Ochange O Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-57-21P

13. thereby cerlity that the information supplied with this filing does not gqualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further eertify 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 1o axecsta this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or an an attachment with an address, with

B 3P

W' . .. ereé.

887 L. SHFLDS _ ?/:gﬁo

L6/~ 640287

Daytima Phone #

CR2E034 (5/00)



