&)

3

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO5000093263

P & H HOME CARE SERVICES, INC.

Principal Place of Business

3600 S. STATE ROAD 7
SUITE 314
MIRAMAR FL 33023

. Mailing Address

PO BOX 4761
HOLLYWOQOD FL 33083

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90067 006 ***150.00

iV

——

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L L

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
. 65'%26224 Not Applicable
Zi Countr Zi Count it
P Y P uniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name’ - —— = s S
e et e " =
HALI" PAULINE Street Address (P.O. Box Number is Not Acceptable)  ——— -
3204 SW 52 AVE. _ P Ty
PEMBROKE PARK FL 33023 T
_Citf ST FL Zip Code

M

SIGNATURE

B. 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.

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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
R O N D "
SIGNATURE: R AT R NI P

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Daytima Phena #

Signature, typed or printed name of registered agent and titte if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. Ig sfc‘c:]rpc:;atloréﬁeeriitq;tzls ;Tei:?;lstfyéts Intangible__|. .. . _.‘.;t,FILE.NQ:J;VQ_f iEE ___|s_‘._.§150_.0_0_ < =1 0 Eleet mﬁﬁaﬁpﬁig?ﬁhéncﬁg:%'#$5:0bmaﬂrgg" =
x filing requir 0 do S0. After Mﬂy 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Depariment of State
1. CFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PD O Detete TLE O change [ Addition | &
NAME HALL, PAULINE hAvE S
STREET ADDRESS | 3295 SW 52 AVE. #131 STREET ADDRESS §
crv-sr2¢ | PEMBROKE PARK FL 33023 oy-s-2P i
r

TITLE [ Delete TITLE [ Change T Additon | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T1-2IF
TITLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE O Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelets TITLE [ Change [ Addition
NAME NAME

= g e - — — e = = e— - e - = —th
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP -
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information



