2003.FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P95000009397 )

DOCUMENT #

1. Entity Name

SUNSET HARBOR HOME HEALTH, INC.

FILED

03 APR 25 PH 3: 4

Principal Place of Business

Maifing Address

SECRETARY OF STATE

2627 NE. 208D STREET 80 SW. BTH STREET ar |
SUITE 216 SUITE 2350 {ALLAHASSEE. FLORIDA
MIAMI FL 33180 MIAMI FL 33130

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, elc.

(AR

[} CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For
65'-0583910 Mot Applicable
Zi Countr Zi Countr iti
P untry P Lty 5. Certificate of Status Desired O $8.75 gddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

UCC FILING & SEARCH SERVICES, INC.
526 EAST PARK AVENUE

SUITE 200

TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

L

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title it epplicable

(NOTE: Registered Agent signature reguired when reinstating) DATE

FILE NOW!!! FEE (S $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PVT O Datete TITLE [ change [ Addition
NAME ANGEL, SPENCER HAME

streer aooRess | 80 S.W. 8TH STREET, SUITE 2350 STREET ADDRESS

CITY-ST-21P MIAMI FL 33130 CITY-ST-2IP

TITLE $ O oelate TITLE SO0 L F10ES ﬁ@hange [ Addition
NAME KNEE, MARY A NAME Dd/25/7 i33-~011]b!]~—ﬂl1, #0100, 00

sTREET A0DRESS | 800 FAIRWAY DRIVE, SUITE 250 STREET ADDRESS

CITY-57-20P DEERFIELD BEACH FL. 33441 CITY-57-2IP

TITLE O pelete TITLE [l Change ] Addition
NAME NAME SO0 VP l0s2ads

STREET ADDRESS STREET ADDRESS 0425030 10E0--003 #1000, o8
CITY-§T-21P CITY-5T-21P

TITLE [ Detete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP GITY-$T-7IP

TILE [ velets THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TMLE O Defete TILE J \] \ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-1IP CITY-5T-21F

12. | 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

tal report is true and accurate and that my signature shall have the same legal effsct as if made under oath: that { am an officer or director
rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all other ke empoweesd.

indicaled on this report or supplg
of the corporation or the receivg
changed, or on an attachmen,

2

#ae Daytima Phone #

AV 21261280

CR2E034 (10/02)



