2000 UNIFORM BUSINESS REPORT (unn) | FILED

POOUMENT# POS000091364 | Qo airorState

PHEMIEH HOME CARE, INC. ‘ ' ' - 02-10-2000 90060 048 ***150.00
Principal Place of Business Mailing Addresé
1120 US 19N 430 PARK PLACE BLVD : e
STE 125 STE 600 (eg177ad
CLEARWATER FL 33764 CLEARWATER FL 33759-392€ . .
us us
311 Park Place Blvd. -
Suite, Apt. #, etc. ., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: ~Suite 225
City & State ‘ - City & State 4, FEl Number Applied For
' _Clearvwater. FL : 59-3346878 Nat Applicable
Zip Country’ Zip - ' Country " ) $8.75 Additional
33750 Usa 8. Certificate of Status Desired Il Feo Required
6. Name and Address of Current Hegis:ered Agent 7. Name and Address of New Registered Agent
= - - T — . - - - e m — o5 ~]—Name v~ - = - o T T e . =
P'AZZA« JOHN J JR ) - Street Address (P.O. Box Number s Not Acceptable)
430 PK PLACE BLVD 211 Park Place Rlyd., Suita 228
STE 600 ] e - or 37750
CLEARWATER FL 33759 oy SuEEetZeSh Ty Saf FL | 775
Clearvater, 33759

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of ragisteted agent and titfe if applicable. (NOTE: Registerad Agert signature reguired when reinstating) OATE

9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 . I .

Tax 1i!ing:j requirement%nd elects loydo o “After MAY 1, 2000 Fee wm$ be $550.00 10. .ﬁj::'?" Cameaign Financing $5.00 May Be

d TE und Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1", QOFFICERS AN DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O eiete me - ¢Change (1 Addtion
NAME PIAZZA, JOHN J SR NAME .
steeetsooness | 430 PK PLACE BLVD-#600 SWEAOES | 311 Park Place Blvd., Suite 225
orvst-z¢ | CLEARWATER FL 33759 un-S % | Clearwater, FL 33759 |
e s [ Delete TME : KXChange [ Addition
NAME LOMBARDI, RITA A . NAME
STRect ADoress | 430 PK PLACE BLVD-#600 STREETADDRESS | 311 Park Place Blvd., Suite 225
Ciry-S1-21p CLEARWATER FL 33759 orry-ST-2P o1 nalr'uai-nrv.i]:‘l'. Q??“'\Q
111 — - o= v Elpglete mo— | TIE - e=- | T e T e v —c3 = - - [ Change -[7] Addiiiun
NAME NAME
STREET ADDRESS STREET ADDRESS
EITy-§T-20P CITY-ST-218 '
TITLE [ pelete TILE [T change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i9 ‘ CTY-ST-2P
ThLE O Detete TILE (Tohange -0
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2IP CITY-57-2IP
TLE O3 Oelete nLE Hoag 0O
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2P -

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental 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 corporation or the receiver or Irustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: M R R A vembarai  2bfow (727} 726-37:

4 GNARE RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢ Daly Daytima Phone #
P Cornorate Secretat? ime Pho




