FILED
Apr 25,2003 8:00 am
ecretary of State

04-14-2003 20227 050 ***150.00

L3 2o Y

. 2003 FOR PROFIT CORPORATION .
~__UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P95000031589

1. Entity Name

NDEPENDENT MOBILITY IN HOME HEALTH CARE, INC.

W W W v T -

Principal Place of Busingss
3R RVIERA DR.
SARASOTA FL 4232

Mailing Addrass
3131 RIVIERA DR.
SARASOTA FI 34202

NI

-

2. Principal Place of Business 3. Mailing Address

Suite, Apl. 4, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Siate City & State 4, FE! Number : Applied For
65-(576143 Not Applicable
op Coumry e Country 5. Coriificata of Statue Desied [ fg-;"fq hddiiona!
. =8..Name and Addrass.ol. Current Registered Agent . .. . [.. _ . .. __T. Name and Address of Now Registered Agent e
e T T T T T T T T T T T Name T - RSN N
DOEGE’ CHARLES Steet Address (P.O. Box Number is Not Acceptable)
3131 RIVIERA DR.
SARASOTA FL 34232
City FL i Zip Code

8. ‘The above named entity submits this staternant for the purpose of changing its registered office of registered agent, or both, in the State of Florida, 1 am familiar with, and acEem

SIGNATURY - 7 :
of registarad ROenMantd tie ¥ sppicebls.
=z - ~ e -
* 7 FILE NOW!I! FEE (S $150.00 . . .
" 4 _ 9. Elaction Campaign Financing $5.00 MayBe
reAfter May 1, 2003 ‘Feo will be $550.00 Trust Fund Conlribution. Added 1o Fous

Make Check Payable to Florida Departiment of State

10. C- QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 ',-.
TR PS .- b 0 Delete e CJchangs [ Addition | &Y.
e GE, CHARLES > o g
STREET AD0RESS [ 3131 RIVIERA DR. . STREET ADDRESS g
are-si-2¢ - 1 SARASOTA FL 34232 , CITY- SF21P for
e R 0 beie me Do ) addiion | &2
HAME s NAME ‘
STREET ADDRESS Lo STREET ADDRESS
CY-5T-20 e cy-s1-2p
| TMLE - T =T . - - .-DME_ . ‘ﬂl:LE.,..,.,_===____,_ AN T L T —— i e T S --DCh—anm. - E:!‘.“'ddi“m“-:“-"
NAME NAME : . o
STREET AOORESS - o mSﬁVEETLADm'ES? = T I
CITY- 51-21P CiTY-Stezp
TLE 3 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS.
OTY-ST-27P ciry-stipe
TRE [ Delets TINLE [OChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITy-ST- 2P -
TME O pekete TTE [ Change [ Acdition -
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-51-71P CImY-s1-71P —J
12. | hereby certity thai the information supplied with this filing does not qualify tor the exemption stated in Saction 119.07%3)(0_ Flarida Statutes. | further cartify thal the information
indicaled on this report or supplemental repon is true and accurate and that my signatura shali have the sama lagai effeci as if made under cath; that | am an officer or director
of the corporation or the receiver of lrusiee empoweraed to execute this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 il
changed, or on an atiachmentywillypn addrass, with all ¢ (ke ampowered, g 7 L/ - ? A 4
SIGNATURE: AnEpt A Jry 03 jon &y
piG OFFICER OR HIRECTOR Date Dayumes Prong «




