2600 UNIFORM BusmEfss REPORT (UBR) FILED

' [
DOCUM P940000825'|1 8 Mar 20, 2000 8:00 am
TRANSWORLD HEALTHCARE PUERTO RICO, INC. Secretary of State
03-20-2000 90061 033 ***150.00
Principal Place of Business Mailing Address
8400 BAYMEADOWS WAY. STE. 3 8400 BAYMEADOWS WAY. STE. 3
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-8248
P&LLVVLILO
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cityl & State 4. FEI Number Applied For
59‘3280083 Not Applicable
7 Country “ip Country 5. Certilicate of Status Desired O $8.75 Additional
Sl - . Fee Required - . __-
e 6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
CORPOHA‘HON SERVICE COMPANY Streel Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits 1his statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalura, typad or printed name of registered agent and title if app:icahle‘ {NOTE: Ragistered Agent signaturg required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLi:E NOW!!! FEE IS $150.00 10. Elect; ion Financi
Tax filing requirement and elects to do so. After M;:-\Y 1, 2000 Fee will be $550.00 . Trigt‘gznialr:noﬁlr?;uﬂ:: e [ fd%sgi%hgaey‘;f ¢
{See criteria on back) O Make Chquk Payable to Department of State ’
11, OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13
TITLE P [ Delete TIE [ Change  [2 Addition
NAME BOGGS, MARK A NAME
sTReet ADORESS | K05 WILLOW QAK LANE STREET ADDRESS
erv-st-zp | JACKSONVILLE FL 32258 CiTy-s7-2P
TTLE VP [T Delete TILE [dchange [ Addition
NAME PALLADING, WAYNE A NAME
sTREETADDRESS | 11 SKYLINE DR. STREET ADDRESS
eimy-51-2ip HAWTHORNE NY 10532-211% Ciry-sr-2p
TILE PT O peete TMLE [ Change [ Addition
HAME BOGGS, MARK A NAME
“'staeer ooness| 505 WILLOW OAK LANE "~~~ — " " [ steeaonssT | T 0 TTTTTTT T C= -
CITY-ST-2IP JACKSONVILLE FL 32259 CITY-ST-2IP
TTLE O oarete TITLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-7IP CITY-ST-21P
TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P
TITLE ] petete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing boes 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 regort is trug and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer o1 direcior
of the carporation or the receiver or trustee empowered to éxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: :;;M., AT R e e /=S ~-30 Jpy ~733-35T5

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhona ¥
1

CR2E034 (9/99)



