2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000043561

1. Entity Name

APPROVED HOME HEALTH, INC.

Principal Piace of Business

6016 26TH STREET WEST
BRADENTON FL 34207

Mailing Address

6016 26TH STREET WEST
BRADENTON FL 34207

2. Principal Place of Business

3. Mailing Addrass

Ll

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FElNumber  §5-(0R45709 Applied For
Not Applicable
2Zi Count Zi Count
P uniy P v 5. Certificats of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L . Name }
DOUGHERTY, CYRIL R ) St lAdd. P.OB Number s Not Acceptable) - ‘
ree r 0. Bo mber Is Not Acceptable
6016 26TH STREET WEST ess (F.O. Box P
BRADENTON FL 34207
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing ils registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
; ion is eligi isfy | i "
8. ;hrsfﬁ%rp?;athn 3 El'tg'b'de ‘cl’ Sé:lIS;W(;lS Inangible At F|ll;|EA$l?v2v001 FFEE IS" 15': 52'50500 o0 10. Elaction Campaign Financing $5.00 May Be
ax filing requirement and glects 1o da 0. er 4 ee will he : Trust Fund Contribution. Added to Fees

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD O pelete TITLE [ change [ Addition
NAME DOUGHERTY, CYRIL R NAME

street aooress | 1102 69TH AVENUE WEST STREET ADDRESS

CITY-ST-ZIP BRADENTON FL 34207 CITY-8T-2IP

THLE VSTD [ pelate TITLE [Cchange [ Addition
NAME LITTLE, MARIAN NAME

STREET ADDRESS | 3407 45TH STREET WEST STREET ADDRESS

CITY-ST-2IP BRADENTON FL 34209 CiTY-ST-2IP

TIME (J palste TITLE [JChange [ Aduition
NAME NAME

STREETADDRESS | — =~ & 7~ - - s STREET ADDRESS |”

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-ZP

TMLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE [ Delete TILE Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2IP

Daytime Phone #

oas not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
deurate and that my signature shall have the same legal effect
A cute this report as required by Chapter 607, Florida Stat

if made under oath; that | am an officer or director
> and that my name appears in Block 11 or Block 12 if

Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90208 023 ***150.00

CR2E034 (10/00)



