FILED
2002 UNIFORM BUSINESS REPORT (UBR
(UBR] Mar 22, 2002 8:00 am
DOCUMENT #  P96000043561 Secretary of State
APPROVED HOME HEALTH, INC. 03-22-2002 90020 008 ***150.00
Principal Place of Business Mailing Address
BRADENTON FL 3607 BRADENTON P 36207 0046243

GBI

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 05 1 Applied For
6 5709 Nat Applicatle
Zn Country e Country 5. Certificate of Status Desired d $8'75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

DOUGHE ' CYRLL R Street Address (P.O. Box Number is Not Acceptable)
6016 26TH STREET WEST

BRADENTON FL 34207

City FL Zip Code

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

1 SIGNATURE
- Signature, typad of printed nama of registerad agent and titls if applicable (NOTE: Registered Agant signature requirad when rainstating) DATE
9. This corporation is eligible to satisly its Intangibie FILE NOW!! FEE IS. $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax mm_g rgquwement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. o Add.ed ' Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O Defete TITE O Change [ Addition
HAME DOUGHERTY, CYRIL R . NAME ,
streeT AnoRess | 1102 69TH AVENUE WEST STREET ADDRESS
env-st-ze | BRADENTON FL 34207 CITY-55-21P
TITLE VSTD O petete TITLE [ change [ Addition
NAME LITTLE, MARIAN NAME
sTREET ApRESS | 3407 45TH STREET WEST STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34209 CITY-ST-2IP
TIMLE [ Delete e [ change [ Addition
HAME NAME
STREET AGDRESS o -~ - - STREET ADDRESS -
CITY-ST-2P CITY-87-21P
TNE [ pelete e [Jchange [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-$T-2IP
TIME [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F m CITY-51- 2P

13. | hereby certify thal the information supplied wnh this filing
indicated on this report or supplseent & ang
of the corporatioptr (he recei g

gfify for the exemption stated in Section 119.07{3)()), Florida Statutes, | further cerify that the information
thatny signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUE ‘Cyril R. Dougherty 3/8/02  941-758-4416
% g Dala Daytima Phone #

A9 See0is0

CR2E034 (9/01)



