2000 UNIFORM BUSINESS REPORT (UER) FILED
DOCUMENT # 45000012232 L~ May 31, 2000 8:00 am

1. Entity Name

NATIONWIDE HOME HEALTH SERVICES, INC. Secretary of State

(05-31-2000 90100 018 ***150.00

Principal Place of Business Mailing Address

N

3200 NE 14thu§p}eet 3200 NE 14th Street
Pompano Beach, FL 33062 Pompano Beach, FL 3306]

NS

2. Principal'PIace of Business 3. Mailing Address
3200 NE 14th Street
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Pompano Beach, FL 65-0568191 Not Appiicable
Zi Countr Zj Count iti
P k4 e ouniry 5. Cerlificate of Status Desired | ?ese.gs Adc:;tmnal
33062 SA 2ons e
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . . Nama
RIZZO, MARY ANN MARY ANN RIZZ0 - e ~
3200 NE 14th Street Street Address (P.O. Box Number is Not Acceptable)
3200 NE 14th Street
Pompano Beach, FL 33062
City Zio Code
Pompango Beach FL 3§062
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE W @v—m) /a@ﬁ" MARY ANN R12Z0 : 5/15/00
Signatura, typed o pjd{d‘neme of registered agent and tﬂyppl‘mabt {NQTE: Registered Agent signature required when reinstating) DATE
) ¥ o .
9. ;hm&orporahgn is el;glbl: 1? s?llst;fyc;ts Intangible 10. Election Campaign Financing $5.00 May Be
axt mg r?quwemen and elecls 10 do 50. Trust Fund Contribution. | Added to Fees
{See criteria on back) O
11. - _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE D [ Delete TILE [ Change [ Audition | &
NAME NAME &
STREET ACDRESS COOPER, GARY STREET ADORESS =
3200 NE 14TH STREET ]
CITY-S5T-7IP . CITY-ST-2IP 4
DOMPANS PBEACH,—PFLE33062 14
TITLE 7 Defete TILE O Chaage [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Detete TNLE O change [ Addition
NAME L ] NAME
STREET ADDRESS STREET ADDRESS ) h
CITY-ST-2IP CITY-ST-2IP
THLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TImEe [ Detete TILE (O Change [ Addition
WAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZIP CITY-S8T-2IP
TME : £ Delete TIMLE ) [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ‘g CTY-ST-2IP
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 supplemenéal repart is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver stee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Qdress, with ajother like empowered.
SIGNATURE: GARY COOPER, PRESIDENT 5/15/00 954-781-1717
SIGNATURE AND Veo OR PRINTE E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




