v

2002 UNIFORM BUSINESS REPORT (UBR) -
DOCUMENT #  P95000009397 ~ | |

1. Entity Name

SUNSET HARBOR HOME HEALTH, INC. | FILED
' “ | 02APR 16 PH Lt 1L
Principal Place of Business Mailing Address : e O R T
SECRETARY OF STALL
ameme anta | © TALLAMASSEE, FLO%I:

MIAMI FL, 33180 MIAMI FL 3310
Us ’

R 4 O

Sulte, Apt. #, stc. Suits, Apt. #, atc. DO NOT WRITE IN THIS SPACE
. _CyASae . - - - . .- chesae . ... 4. FEINGTST g — . __ | [Applied For
B 650583910 Not Applicabls
op Country Zip Country 5. Certificate of Status Desired O gese';g‘ tﬁfad;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Narme
UCC FILING & S| H SERVICES, INC. Streat Address (P.O. Box Number Is Nat Acceptabls)
526 EAST PARK AVENUE
SUITE 200 _
TALLAHASSEE FL 32301 City. FL | Z#Cose
8. The above named entity submits thls statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE : :
Signature, (yped or grlmud nama of registarad agant and tite if appicatie. [NOTE: Reglstered Agant signature riquired when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible . £ .
Tax filing requiremeant anc efects to do so. 10. 1'5,2‘;:';';'%33;’:;?;““2?”““9 O fdsd'gqo";xfa
(See criterla on back) (] & FE ' ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11 .
Tme PVT O Delete TME ‘ _ O Change ] Addition | &
NAME ANGEL, SPENCER b ame ¢
sTaeeT aporess | 80 S.W. 8TH STREET, SUITE 2350 ¥ STREET ADDRESS ¢
cov-st-2p | MIAMI FL 33130 ' § omy-sT-zp L
" - - ~ [4
Tine S Dalate | T Secretary 7 [ Change Addition | ¢
NAME HORMELL, MAIVE j & | Knee Ann, Mary. -
streeT aocaess | 2627 N.E. 203RD STREET, SUITE 216 f smeErancress | 80Q _‘F'alrwa); Drive, Suite 250
cry-s-zF | MIAMI FL 33180 R CiTY-sT-ZP Deerfield,Beach, "PL 33441
e | Closes  pme CHOOION0S S 1 S D jon
STREET ADDAESS STREET ADDRESS - 252 -0 104 7T--00k
: ke 11 0 ###wll
CITY-5T- 7P B cov-srop *“**l.. 1 U}:I " DU L2 E 1 -..ID - DEI
me O3 pelete TITLE ‘ O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-SE-21P CiTY-8T-2IP
TITLE ] Detete TE : {JChange  [J Addition
NAME NAME ‘
STREET ADORESS STREET ADDRESS
GITY-87-2F QITY-5T-2IP
TMe O Deiete TIME O] changs ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-29
13. | hereby certify that the information supplied with this filing dess not qualify for the exemption stated in Section 119.07%3)@). Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is trus and accurats and that my signature shall have the same lsgal effect as if mada under oath; that | am an officer or director
of the corporation or the recejar br rustae empowered to exacute this repert as required by Chapter 607, Florida Statutes: and that my name appears In Block 11 or Block 121
changed, or on an attachmeét an address, with all otharlikseyre
CIGNATURE: . /4,// e/ (ol |



