2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000009397 CILED
. ity Name
" SUNSET HARBOR HOME HEALTH, INC. o
Q0APR 18 PM 3:09
Principal Place of Business Mailing Address -
: SECRETARY DF STATE
2627 NE. 209RD STREET 80 S.W. 8TH STREET TKLtKEkS‘%EE' FL@R}DA
SUITE 218 SUITE 2050 '
MiAMI FL 33180 MIAMI FL 33130-3047
us
F v ISR AR Y
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Applied For
: 65-0583910 .
Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O gg.gfil lﬁiﬁm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Narne
uce FILING & SEARCH SEHV‘CES' INC. Straet Address {P.0. Box Nurnber is Not Acceptable)
526 EAST PARK AVENUE
SUITE 200
TALLAHASSEE FL 32301 o FL 7o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Flerida,

CR2E034 (9/99)

SIGNATURE
Signature, typead or printed name of registerad agent and tie f applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campai . )
- . . paign Financing $5.00 May Be
Tax fﬂlng re.aqwremem and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ' Added 1o Fees
(See criieria on back) [ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TE PT [J Delete L Ol change [T Addition
NAME ANGEL, SPENCER NAME
sTRees a00ress | 80 S.W. 8TH STREET, SUITE 2350 STREET ADDRESS
CITY-5T-21P MIAMI FL 33130 CITY-§T-21P
TITLE VP 2 Delete TiTLE o [ change [ Addition
NAME SALAZAR, GUILLERMO NAME SOoDOnN2 198 3;:[5 ——]
sTReET ADDRESS | 80 S.W. 8TH STREET, SUITE 2350 STREET ADDAESS —N4/24/00---01036--018
orv-s-2e | MIAMI FL 33130 arv-s1-2p #e##150. 00 ##%150. 00
ME S O Delete TLE Ol Change [ Addition
NAME HORMELL, MAIVE NAME
strReet a00RESs | 2627 NLE. 203R0 STREET, SUITE 216 STREET ADDRESS
CITY-§7-21P MIAMI FL 33180 CITY-5T-21P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 1 elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2 CITY-S1-2p
me O Detete TITLE Change [ Addition
NAME HAME L
STREET ADDRESS STREET ADDRESS
CITY-51- 217 CITY-ST- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemertamyeport is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corparation ar the receiver jbe empowarad 1o execute 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 address, with all other like empowered.

it , ' S ) 'T*;‘ i - - -
SIGNATURE: ___ e i Mz 3097 -370-930y
~ ﬁnﬁruns AND TYPED OR PRINTED NAMEGESIGN| ER OR DIRECTQR ! /Dare Daytima Phane #

Spencer Anacel



