2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM P95000029404 Jan 13,2000 8:00 am
M & R HOME HEALTH, INC. Secretary of State
01-13-2000 90005 002 ***150.00
Principal Place of Business Mailing Address
1000 PONCE DE LEON BLVD 1000 PONGCE DE LEON BLVD
125 125
CORAL GABLES FL 33134 CORAL GABLES FL 331343336 Juvulsdd
us ] us ’
i T R U TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State ] City & State 4. FEI Number Applied For
) e 65-0573048 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'ggnﬁ?ﬂm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GONZALEZ, ROSA o CANUOS, S Wz
14914 SW 3757 S AT B B B A et '

MIAMI FL 33185
City M/4M4/ FL Zip Codnydv

8. The above nameg entity submits this Zatement for the purpese of changing its registered oflice or registered agent, or both, in the State of Florida.

LIS &LNZALEZ. Y, /O\/‘/@@

SIGNATURE

Signature, typed or prinls%ms af registered agent and tile if applicable. {NOTE' Registered Agent signature requirsd when reinstating) [ OATE
9. This .clorporatign is eligiblq/ésatisfy its Intangible FILE NOW!!! FEE L‘f $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax 1|I|n.g rgquwement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS l 12. ADDITIONS fCHANGES TO OFFICERS AND @RECTORS IN 11 .

TIILE PVST O Delele - e pVoST . Ko Oadiion | S

NAME GONZALEZ, ROSA ‘ NAME cAROS GONZALEZ o S

STREET ADDRESS | 6625 W 4TH AVENUE STREET ADDRESS. | f4/5 /¢ S4) 37 S7 wptlo’ FL 39/“ §
" CImy-§T-2P HIALEAH FL CITY-53-2IP - oy

TTLE D . O Delete TITLE ‘ O Change ] Addition &

NAME GONZALEZ, ROSA M NAME o

STREET ADDRESS | 6625 WEST 4 AVE., #201 STREET ADDRESS o

CITY-ST-2IP HIALEAH FL 33012 CITY-ST7-2IP '

e [ Delete TME [ Change [ Addition

NAME NAME

STREET ABDRESS STHEET ADDRESS

CITY-$T-21P CITY-5T-2IP

THTLE O pelete TITLE [J Changs  [] Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE = pelete TITLE [ Change  [CJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TTLE [ celete TITLE T Change [ Addition

NAME i NAME_ - =

STREET ADDRESS T T " STREET ADDRESS

GITY-ST-2P CiTY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal report is true 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 or trustee epowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addg#gs, with all other like empowerad.

SIGNATURE: ‘A2 A2 di\‘»‘i‘«b‘u%@(za%@ @//0 ;/d& @/j%"' P

SIGN.ATUFIVIDTVPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date /£ Daytima Phone #

<4 \



