2001 UNIFORM BUSINESS REPORT (UBR) FILED

0181009

DOCUMENT # P95000007878 May 01, 2001 8:00 am

1 Enty v Secretary of State
PATT HOME CARE, INC. 05-01-2001 90061 043 ***150.00

Principal Place of Business Mailing Address

7105 S.W. 8TH ST.. SUITE 403 7105 S.W. BTH ST.. SUIE 403 .

MIAMY FL 33144 MIAMI FL 33144 (94469
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numboer 65’0558230 Applied For
Not Apeicahic

Zi Count z C 1
P ourtry P ourtry 5. Certificate of Status Dosired 0 $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORALES, MARCEL'N Streat Address (P.O. Box Number is Not Acceptable}
7105 S.W. 8TH ST., SUITE 409
MIAM FL 33144
City j’= ; Zip Code
8. Tne above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flerda, ;
i
!
SIGNATURE i
Signature, Iypeo or nrintec nare ol regigterac agant and Wla if agg catve. (HOTE Begistarad Agent s gnaturs reguircd whan minstring! TATE j
. St o ; S WHT REE : ) i
9. Tnis Cprporatpn is eligihle to satisfy its Intangible FILE NOWI FEEIS S i5{1 A0 10. Flection Campaion Financing $5.00 May 5o |
Tax filing requirement and nlects 1o do sa. After MAY 1, 2001 Fea will be §550.00 - . : - ¥ i
. Trust Fund Contribution O Added to Fees |
{Sce criteria on back} ] Malke Check Payable to Deparimant of State |
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 112 !
L DPD €7 Delete T Mibdia A bominauez Ocrae  ®lagcion | 2
e MORALES, MARCELIN R s 7106 St & sf $09 S
sThzs a00REss | 7105 S.W. 8TH ST., SUITE 409 SIRE00EESS | V) FA YV / ' g j' |3
oY= 5T-21P MIAMI FL 33144 CITY-ST- 2P ‘/P 7’ ‘g
= oy
TiLE [ Deiete TITLE Jlj /_} jU/—? D O IYY U@ 2 ] Change Md“iun i %
NAM, NAME 7105 g 5t ;#5
STRELT ADDSESS STREETA007ESS | V] | 4 m L Yo
OUTY-5T-ZiP LITY-51-4P :3 75 C/ !
TITLE [ Delete AL {1 Crange £ Addiien
NAwE A
STRELT ADORESS AEET ADZRESS
CITY-5T-ZiP CITY-5T-21P
T:TLE [T Dalece TILE O change [ Adaitio-
MEME MAME
STREET ADCRESS STRECT ADDRESS
CHY-5T-7iF Ciy-87-217
TITLE [ oelete TiTE [ Change [ Aduttion
NAME NANE
STREET ACDRESS STHEET ADDRFSS
OITY-§7-712 iy 5721 |
TLE L] Delete 1T O] Crasge [ Additien
NARE NAME
SIRCET 4DDRESS STRZET ADDAESS
SITy-5 4P Cry-S1-4p

13, | hereby certify that the information supplied with this filing does not quaiify for the exemptlion stated in Section 118.07(3)(7), Flerida Statutes. | further certiy that the informaton
"d caled on this report or sugplementat report is true and accurate and that my signature shall have the same legal effect as 'f made under oath: that | am an officer or director
of the carporation o7 the recciver or rustec empowered 10 execute ths report as

uirgs by Chapter 807, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an altachment with an address, with all ather like empowered.

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Te Phare #

- fasfos (e 5) X5-2352)




