2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000035895 R roiary of Gtate™

MEDIHPRO HOME HEALTH SERVICES, INC. 02-26-2000 90068 043 ***158.75
Principal Place of Business Mailing Address
r530 WEST 20TH AVENUE 7330 WEST 20TH AVENUE
" LAKES FL 33016-1835 MIAMI LAKES FL 330161835 panpnrno
ESJ&UUJU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650580145 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 38'75 Addhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B - Name
COSTA: HELEN C Street Address {P.O. Box Number is Not Acceptable)
7330 WEST 20TH AVENUE
MIAMI LAKES FL 33016-1835
City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typed or printad name of registered agent and utle if applicabla. {NOTE. Registerad Agent signature required when renstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE {5 $150.00 . o Einanci
Tax filing requirement and elecls 1o do so. AHer MAY 1, 2000 Fee will be $550.00 10- ﬁj;:‘;’gn%ag‘ﬁ’a'g” “inancing O $5.00 mMay Be
b oniribution. Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ovs - (1 Delete e [ Cnange [ Addition
NAME COSTA, REINALDD NAME
sTREET A0DRESS | 7330 WEST 20TH AVENUE STREET ADDRESS
cirv-ST-2p MIAMI LAKES FL 33016-1835 BIvY-5T-2IF
TITLE DPT %ﬂe{e TILE [ change  [] Addition
NAME COSTA, HELEN C NAME
STREET ADDRESS | 7330 WEST 20TH AVENUE STREET ADDRESS
Cm-ST-2P | MIAMI LAKES FL 33016-1835 CiTy-ST-2I7
TITLE DTV - 1 Delete THLE O Change [ Addition
NAME ‘| EXPOSITO, LISSETTE NAME
STREET ADDRESS | 7330 W 20 AVE STREET ADDRESS
omST-72 | MIAMY LAKES FL 330181835 crv-s1-2¢
TITLE - 7 Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY - ST-2IP
me ' [J Delete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITy-ST-2IP
TITLE 3 Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~ CITY-ST-2IP CITY-ST1-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 corparation or the receiver or trustee empowered {0 execute this report as required by Chagpter 607, Flarida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, of on acierass, with all other like eqpewerstt”
2/ 7Y oy f2PVAT

ER OR DIRECTOR 7/ Date Daytwra Phane #

CR2ZEQ034 (9/99)




