2002 UNIFORM BUSINESS REPORT (UBR) FILED

A :
DOCUMENT #  P95000035895 gc%gt’azr(;zogfssg?tg "

1. Entity Name

MEDI-PRO HOME HEALTH SERVICES, INC. 04-22-2002 90254 002 ***150.00
Principal Place of Business Mailing Address

7330 WEST 20TH AVENLE 7330 WEST 20TH AVENUE - .,

MIAMI LAKES FL 33016-1835 MIAMI LAKES FL 330161835
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2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0580145 Not Applicable
- - " —
Zip Country Zlp Country 5. Certificate of Status Desired i $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - '| 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 subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and itla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
S This Fprporatign is eligible to satisfy its Intangible FILE NOW!l! FEE IS‘ ¥1ﬁﬁ.ﬂﬁ_k 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contriution. 0 Added to Fees
(See criteria on back) 4 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DTV PELDe‘e‘E TITLE DirecTOR [] Change N Addition
NAME EXPOSITO, LISSETTE NAME peten €. CosTA
STREET ADDRESS | 7330 W 20 AVE STREET ADDRESS “1330W,. 20 Avl.
arv-si-ze | MIAMI LAKES FL 33016-1835 Cry-S1-2P MiaMy Laices, FL 230lb- 1835
TITLE [ Delete TITLE DiescTor. ' - B Change [ Addition
NAME NAME Lisscrme M. EXARITO
STREET ADDRESS STREET ADDRESS 7330 W. 20 Aue ,
CITY-ST-2IP CITY-§T-21P ML AMI USKLS AL d20lb- 1835
1ILE e . [ Delete TLE ... - .. B ! [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE . O Delete TILE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CVTY-ST-2P CITY-ST-ZP
TITLE [ pelste TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

isAiling does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
de and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ng"rfgce%r,p; r?,ﬂOQHDEEJggﬁﬁwﬁﬁriz% with all other like empowered. f‘ij’-vfgd'r
SIGNATURE: AL bt i 5/3@,2, sa Moo

13. | hereby certify that the informaticn supplie 4 i
indicated on this report or supplemenital (e

Daﬁhme Phona #

DFLEF U [ |

ny

CR2E034 (9/01)



