2002 UNIFORM BUSINESS REPORT (UBR) FILED g
. =~
DOCUMENT #  P95000029404 Jan 21, 2002 8:00 am §
uiterb Secretary of State >
M & R HOME HEALTH, INC. 01-21-2002 90054 027 ***150.00 )
Principal Place of Business Mailing Address
1000 PONCE DE LEON BLVD 1000 PONCE DE LEON BLVD
125 125 1
CORAL GABLES FL 33134 CORAL GABLES FL 33134 y :
2. Principal Place of Business 3. Mailing Address ) 7
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For .
65—0573048 Not Applicable.
Zi Counts Zi Countr - . ’ vy
P & P Y 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name
1.~
. GONZ& '«Z' CARLOS Street Address (P.O. Box Number is Not Acceptable)
14914 SW 37 ST
MIAM! FL 33185 o BN :
City FL Zip Codg” ™" "
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when rainstating) DATE
. o - ) "
9. This corporation is eligible to satisfy ils Intangibie FILE NOW!!! FEE 13_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TE PVST O Detete e O thange [ Addition | S
NAME GONZALEZ, CARLOS NAME [}
steet aooness | 14914 SW 37 ST STREET ADDRESS 7 §
erv-sr-ze | MIAMI FL 33185 CITY-ST-2P @
o
TILE D U] Delete TILE [ change [ Addition { O
NAME GONZALEZ, CARLOS NAME
sTReeT nodess | 4000 PONCE DE LEON BLVD., STE. 125 STREET ADDRESS -~
orv-s1-zé | CORAL GABLES FL 33134 CITY-ST-2P
TILE ’ [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delate TITLE [[change  [J Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TiTLE O Delete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TmLE O belets TITLE [ change (O Adaition
NAME RAME
STREET ADDRESS STREET AQDRESS
CITY-5T-2IP /] A Cpt-S1-2P
13, ! hereby certity that the information i i ‘exemption stated in Saction 1198.07{3){i), Florida Statutes. | further certify that the infermaticn
indicated on this report or supplerfent ignature shall have the same legal effect as if made linder cath:zhat | am an officer or director
of the corporation or the receiverbr iryg) report As required by Chapter 607, Florida Statutes; and that phy name aglpears in Block 11 or Block 12 if
changed, or on an attachment with an/f :

SIGNATURE: ___ SIS @A EZQUIRED

SIGNATTRE NG’ TYPED OR pmr?ﬁn MAME OF SIGMNING OFFICER OR DIRECTOR Dale / Caytimérfnona # 7




