FILED
2003 FOR PROFIT CORPORATION Mar 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBRl

b

DOCUMENT #  P96000059306 Secretary of State
1. Entity Name 03-31-2003 90920 005 ***150.00
CITY HOME CARE, INC.
Principal Place of Business Mailing Address
238 W FIRST COURT PO BOX 370182
KEY LARGO FL 33037 KEY LARGO FL 33037
2. Principal Piace of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied Far

65‘%85431 Naot Applicable
TR T m | Geuntysmee el e e o Gounty. T T, Certifioats of Status Desied D“‘"§8:75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

.. Name
PETIT, LAZARO F .+ "
238 W FIRST COURT -

KEY LARGO FL 33037

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida, | am familiar with, and accept

% obhgﬁs of registered agent. L&
SIGNATURE /& JLO\/\ ﬂ\/{?i/\x ‘ l C]‘%

Mrlﬂl&d name of registared ag%nd Titls it Mphcabl\’ - (NOTE: Registered Agent signature required when reinstating) DATE
[rpE=ce— S P — . e
~ FILE NOWTil FEETS 5130 00" SR R R s e e ]

9. égéﬁ:nrrc._én_i';;fgmﬁa;ﬁg%ﬁ ‘_$5:00’M}aﬁeu_ -

After May 1, 2003 Fee will be $550.00 -

Make Check Pa:able to Florida Department of State’ Trust Fund Contribution. = Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TMLE PTD 1 Delete TITLE O Change [ Addition

NAME PEHT, LAZARG F NAME

sTreeT anoress | 238 W FIRST COURT STREET ADDRESS

ar-st-ae | KEY LARGO FL CITY-ST-2P ‘

TILE VP O Dalete - TMLE Flchange  [] Addition

NAME PETTT, ANA NAME

stReeT aconzss | 238 W FIRST COURT STREET ADDRESS

CITY-ST-2IP KEY LARGO FL CITY-ST-7IP

TIE O Delete TITLE [l Change [ Addition
TME e NAME 1l _

STREET ADDRESS " STREET ADDRESS == —

CITY-ST-21P CITY-57-271P .

TILE 1 eleze TILE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-51-21P

TITLE [ pelete TITLE [Jchange  [J Addition

NAME _ NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS < STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empower
SIGNATURE: _ “SIGMATIIRC RGN Pl 32U -0% 36482000

SIGNATURE AND TYPED OR PRINTED sl‘tiNING OFFIM OR DIRECTOR Date Daytime Phong #

WOOVL L

ny

CR2E034 (10/02)



