N ik |

2000 UNIFORM BUSINESS REPORT (UBR)

—

BOGUMENT # P95000024690  © ..

1. Entity Name

PERSONAL CARE HOME HEALTH AGENCY, INC.

-4z
L

e

Principal Plece of Business

9501 SW 160TH ST
STE 250
MIAMI FL 23157

Mailing Address

9501 SW 160TH ST
STE 250
MIAMD FL 33157-3350

2. Principal Place of Business

3. Mailing Agdress

Suite, Apt. ¥, etc,

Suita, Apt. #, etc.

§/21/00-90207 —041—$150.00-$150.0(;

., FILED
L L HARY OF wiair
W SHOHE OF s’;!zﬁpg;egrﬁ;

000CT 10 AMID: 02

(I

DO NOT WRITE IN THIS SPACE

Chy&Stte -~ ——— —— | Ciy&Sae = 4. FEl Number Applied For
65-0569594 Not Applicable
2Zip Couniry Zip Country " . $8.75 additional
5. Certificate of Status Desired O Foe Required
=.8,.Nams and Addrese of Curreni Registered Agertt s oo - e o = o o-T- - Name and Address of New Registerad Agen! -
o i o S = Name =TT L e . T e e = L LT -
-~
CONNIE BOWERS AND ASSOCIATES, INC. Strost Address (PO, Box Number i Not Accaplatio)
16938 S. DIXIE HIGHWAY
MIAMI FL 33157

City

FL 1 Zip Code

8. Tha above named entity submils this Statement for the purpase of changing its registered office or ragistarad agent, or both, i the State of Flerida.

SIGNATURE

. wpad ot prinisd name of registerad egent and Utk if appicaby
ild "

(NOTE: Regisiered ANt sigrature roculrad when reinsusting)

e

9. This corporation is gligible to satisly its Intanglble
Tax filing requiremext and elects to do so.
(See criteria on back)

" FILE NOW1!I FEE IS $150,00
Afer MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 mayBe
Added 1o Fees

10. Election Campaign Financing
Trust Fund Contribution.

11. CFFICERS AND DIRECTORS | EEA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e PD - [ Delete e Dlctange [ Addition g

NAME WRAY, VERNA M . NAME 2

STREETADDRESS | 9501 SW 160TH ST #245 STREET ADDRESS g

CITY-S1-7IP MIAM! FL 33157 CITY-5T- 1P 2|
[

TIILE 3 Oekete TILE [JChange [ Addition | O

NAME NAME .

STREEF ADDRESS ——— — == - -_ - ‘mmm - —— p— g — e —

CIy-ST-2IP CImy-S1-7p

TITLE (2 Detete TME [J change [ Aduition

HAME __ = e s (NAME o - ey g - .

STREET ADDRESS | — STREET ADDRESS - HITHOHDHS ki o b 2l ;5 _ "_;—' =

CITY-ST-7IP <l " CITY-5T-2P - =10 - -{UD""“UIB? f"":DUL. -

TILE . (3 oelete TmE ’ . : n

NAME NAME

STREET ADDAESS - STREET ADDRESS

Cry-Sr-BP i cy-ST-20

Tme 7] petete TME (3 changs [ Adadltion

NAME HAME

STREET ADORESS STREET ADDRESS . \‘0

cY-31-1P CiTY-ST-2P

e 3 slate e - ' [Jchange [ Addition

NAME NAME .

STREET ADDRESS STREET AQDRESS

CITY-ST-2P CITY-ST-2p

13. | heraby cartify that the information supplied with this fiing does not quality for tha exemption stated in Section 1 19.07(3)(i), Florida Statutes. | lurther certity that tha information
indicated on this réport or supplemental report is true and accurate and that my signature sh
of the corporation or the raceiver or trustee empowersd to exacute this repcrt as required by

changed, or on an attachment with an addre|

3T
o

SIGNATURE:

all have the same legal e r
Chapter 607, Florida Stalytes; and that my name appears in Block 11 or Block 12 it K

. with all pther like empowered.
Ay G A

ect as if made under oath; that | am an officer or direcior

SRNATURE RND TYPED GR PANTED HANE OF SIGNING OFFICER OR nme7dﬁ /
Lo g

LN LI ez



