P

2001 UNIFORM BUSINESS REPSRT{UBR)

4/

FILED

TOOCUMENT # P95000024690 - ..

r

Apr 12,2001 8:00 am

. : u
1. Entiy Nams | ecretary of State
PERSONAL CARE HOME HEALTH AGENCY, INC. 04-02-2001 90276 044 ***]158.75
Principat Place of Business Malling Address
9501 $W 164TH ;70 o501 SW 1% %
STE 250~ STE 250~ ;w 3 4 v
mmn:ﬁsw MLAMI FL 33157 R 3“4
R e SR T
Suite, Apt. #, otc. Suite, ApL #, efc. DO NOT WRITE 1N THIS SPACE
City & Siate City & State &, FEINumber  §5-0589594 Applied For
Not Applicable
Zip Country Zip Country . . $6.75 Additonal
5. Certificate of Slalus Dosired \i Feo Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Regiftered Agent

KAV VERNA

Streel Address (P.O.ﬁox Numbar Is Not /Accepiab!e)
TRFSANS T
“ T FLI®9%57

I
1
'

8. The abtve named entity Mml!s this stalement for the pur

-

—

myanging its registerad office ot registered agent, or both, in the Stats of Flevida.

SIGNATURE .
Signeture,

o p it Of | regisiared egont and e i appicebis. ‘//fNOTE Aagistared AQETT siGrmtur e Facued when eirstaing}

8, This cgrporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550,00

10. Elgclion Campaign Financing
Trust Fund Contribution.

{See criteria ont back)

Make Check Payable to Department of State

$5.00 may Be
Added to Fees

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS } K23 .

E PD 13 Detets THLE OcChnge  [J Adition §

NAME WRAY, VERNA M NAME =

sTReeT AoDRESS | @501 SW 160TH ST #2451 70 STREET ADORESS 3

cify-ST-2P MIAMI FL 33157 CAY-ST-29 g

o

e 1 Deletn me Olcmnge [ Addition E

NAME NAME

STREET ADDAESS STREET ADDRESS

ciTy-§7-aP GITY-S3-2IP

TITLE O Detete TmE (O Change [ Aatition

NAME NANE

STREET ADCRESS |~ —— — e e - STREETADORESS.. | —— L .

CITY-ST-1¢ cry-SI-2p

B TR o e el v I TP . i T 2! P o, ~— [dCmange {7 Acdilen | ___

NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-51-2P oTY-ST-2P

me O petets TILE OcChange (3 Addiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-§1-2P CTY-ST-2IP

TINE [ getete me Clchange [ Agdition

NAME ! HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CrY-S1-2

13. | hareby certify that the information supplied with this filing does not quality for the exemption slated in Section nQ.DTLS){i). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is rue and accurale and that my signature shali have the same lagat aflect as it mada under oath; that | am an oftficer of diractor
of ihe corporation of he receiver or trustes empowered lo execue this teport as fequired by Chapter 607, Florida Statutes; 2o that my name appeats in Block 11 or Block 12 it
changed, or on an altachment with an address, with all athey lik4 empowersd.

SIGNATURE: - \ 3/0? c? /&/

L AND TYPED OR PRINTED NAME OF S} ymonmnmon / 7{. Carytame Phon #




