2003 FOR PROFIT CORPORATION Ma 0{1%0%]:? 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secret f State
DOCUMENT # _ P9600001 1690 ceretary ot stat

1. Entity Name

UNUMITED HOME CARE SERVICES, INC.

Principal Place of Business Mailing Address
€31 LAKE OSBORNE TERRACE 631 LAKE OSBORNE TERRACE
LAKE WORTH FL 33461 LAKE WORTH FL 33461
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #. etc. ' Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
650652089 Not Applicable
{—Zzip Codintry Zip Country 5. Certificate of Status Desired 0 ?i.ggq;;s:cillional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name

VERDI, DIANE Street Address (P.C. Box Number is Not Acceptable)

631 LAKE OSBORNE TERRACE

LAKE WORTH FL 33461

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, typed or printed name of registared agent and Wie i Bpphcable (NOTE: Registered Aganlt signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - .
9. Election Cam Finan
Ater ey 1, 2005 Feswil o 555000 oo s 1y 35,00 eyoe
Make Check Payabiz to Florida Department of State '
10. - OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 Delete TMLE Ol cnange [ Addition
HAME VERDI." DIANE NAWE
sTreer A00ReSS | 631 LAKE OSBORNE TERRACE STREET ADDRESS
crv-st-2p | LAKE WORTH FL 33461 CITY-57- 2P
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T=2p - |- == . Lo B - CITY-5T-2Ip - - -
TITLE ) petete ‘ TITLE Jchange  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE O Delste TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P R
TITLE O velgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) ‘ CITY-ST-2IP

12. | hereby certify that the infarmaticn upplied with this filing does not qualify for the exemption staied in Section 119.07(3)1), Florida Statutes. | further certify that the information
inclicated on this report or suppfemental repart is true and accurate and that my signature shall have the same legal eﬂect as if made under oath; that | am an officer or director
of the corporanon or the recewr or trustee empowe cHagxecute this report as required by Chapter 607, Florida Statute; and that my name appears in Block 10 or Block 11 if

20003

N Dae Daytime Phone #

N BLELZYO

CR2E034 (10/02}



