~. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENTS PO4000Q0222 | 'Sctretary of State

WELCOME HOMECARE SERVICES, INC, 05-14-2002 90287 034 ***150.00
A

Principal Place of Business Mailing Address

9570 REGENCY SQUARE BLVD _ 9570 REGENCY SQUARE BLVD

JACKSONVILLE FL 32225 JACKSONVILLE FL 32295

R AR AW ARA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 80008 Applied For
59.32 009 Not Applicable
7ip Country 2p Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DS.L-E.—TE» ‘ Nﬁf—’%‘-—"{ F{ \l\’\ﬁé\uutc'\

Street Address (Pb. Box Number Is Not Acceptable)

5710 Qﬁb&ucx{ Sgunee FLVD,

Cit . Zip Cod
TR SomviiiE FL | 335525

8. The above is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
¥

A ,5{/;5)20@,

SIGNATURE ' : r : — i i — ~
Sugﬁn‘g ;i?g 2; %rﬁ‘x‘nag nl‘regwr\e&g%-a{lg:‘mﬂ sap\é:.:flila. (NOTE" Registerad Agent :,lgnalure raquired when reinstating} ATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I .
Tax filing requirement and elects to do so. After May 1, 2002 Feo will be $550.00 10. Eizzlfi:n(;agggr?;uzgr?nmng O fi'gﬂor‘ggsae
{See criteria on back) a Make Check Payabie to Departr:‘pent of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O petete TITLE ) O change [ Addition
NAME DWIGHT CENAC NAME
STREET ADDRESS { 9570 REGENCY SQGUARE BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL : CITY-ST-2IP
TITLE STD [ Detete TITLE [ Change [ Addition
NAME CENAC, CONNIE NAME
STREET ADDRESS | 9570 REGENCY SQUARE BLVD. STREET ADDRESS
CIFY-ST-2P JACKSONVILLE FL ‘ CITY-ST-ZIP
TinE VR B Delete TILE Vick PRESIPEPT - [ change [ Addition
wwe . |HARCOURT, KATHY $ N HAR@OL AT  IKATHY 3.
: £70 REcEney Squake B LVD,
STREET ADDRESS [ 9570 REGENCY SQUARE BLVD sTREET ADDRESS | . b
omv-si-zp | JACKSONVILLE FL 32295 CITY-ST-2IP JThckSonvitlE L, 32028
TLE 3] [T Delete TILE (] Change {1 Addition
NAME BAZIN, DAVID A NAME
STREET ADDRESS | 9570 REGENCY SQUARE BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-ZIP
TIMLE D O pelete TILE D chenge [ Addition
NAME BARKER, DEBORAH NAME
STREET ADDRESS | 9570 REGENCY SQUARE BLVD STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32225 CiTY-ST-2P
TITLE : [ Deiete TILE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), 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 lega! effect as if made under oath; that | am an ¢fficer or director
of the corporation or the receiver or {ruste powerdd to gflecute 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 addresk, wi
el O ST 4130110

ED NAME OF SIGNING OFFICER OR DIRECTOR { Date Daytime Phone #
4

argany

SIGNATURE: Spulely

SIGNATURE AND WPED Of

A T e B S T T 3 e e S ——

CR2E034 (9/01)

NAI P ™|



