_ 2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P95000060707 Jan 25, 2001 8:00 am
et Secretary of State  _

—C.PT.HOMECARE, INC... . .. . — — - -
; . 01-25-2001 90110 037 ***150.00
Principal Place of Business Mailing Address
13070 SW. 132ND COURT 13070 SW. 132ND COURT

MIAME FL 33186 MIAMI FL 33186 - U U U U 9 0 64

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Numaer 650599224 Applied For
Not Applicable
i Zi Count iti
Zip Country ' ountry 5. Certificate of Status Desired J $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURNER, FRANTZ
Street Address (P.0. Box Number is Not Acceptable)
13070 S.W. 132ND COURT ( P
MIAMI FL 33186
N e e —— = % 3 = T e City e “’*FE” =Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tite if applicable (NOTE: Registerad Agenl signaturs requirad when reinstating) DATE
9. _IT_hlsf(‘T.orporahqn : er\"ltglalg l?esa::igrcnits ISr:angnble af Fl:.ﬂi:l?‘!;;:" F;:EE §S';|$; 50.50500 5 10. Etection Campaign Financing $5.00 May Be
axtl m_g rfequlre entand elec 0 80. er 1 ee will be $ - Trust Fund Contribution. O Added to Fees
{See criteria on ack) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE PSD 1 pelete ¥ e [Jchange [ Addition g
NAME TURNIER, FRANTZ NAME =
sTREET ADDRESS | 13070 S.W. 132ND COURT STREET ADDRESS 3
cmv-st-zp | MIAMI FL 33186 CITY-S7-2P S
o
TITLE [ pelete TITLE [J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 7 ) i CITY-ST-ZIP i
TTLE 1 Delets TITLE [ Change  [] Additioh
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2¢P CITY-ST-2IP
THTLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or try owered to execute 1hig equired by Chapter 807, Florida Stalutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attactmdi’!n)aﬁgﬁgfwith all other liks
P - ¢
- - ~
SIGNATURE: e _C 2 e Alr . /%{é/ Zos~ 25/ 7408
SIGNETURE AND TYPED OR PRINTED NAME OWING OFFICER OR DIRECTOR Df / Daytima Phone #




