2001 UNIEORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000071537 J gn 29,t 2001 18 S (:Otam
1. Entity Name ecre a O a e
HOME HEALTH CARE AND NURSING SOLUTIONS OF FLORID o 62001 93; 003 150,00
Principal Place of Business Mailing Address
13014 NORTH DALE MABRY HWY. 13014 NORTH DALE MABRY HWY,
SUITE #255 SUITE #255 T
TAMPA FL 33618 TAMPA FL 33618
2. Principal Place of Business 3. Mailing Address ”Il”m "”I”I” II l"“m ml II m""m ’"“m
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FE! Number 59.305 1572 Applied For
2 Not Applicable
2ip Country Zp Country 5. Certificate of Sta1u56651‘red O ga'gs Addc;tional
A ee Require

N 6. Name and Address of Current Registered Agent .

7. Name and Addre-ss of New Registered Agent

O. Box Number is Not Acceptabie)

Name
HAVERTY, THOMAS F
13014 NORTH DALE MABRY HWY. Sireet Address (P.
SUITE #255

TAMPA FL 33618

City

FL Zip Cade

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

SIGNATURE
Signatura, typed or printed name of ragistered agent and tile if applicable. (NOTE: Regislered Agent signature reguired when rainslating) DATE
9. This cerporation is eligible to satisfy its Intangitle FILE NOW!!I! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. 1!-;:!3;iizliaggri:-?guigﬁncmg 0 ?dsd'eodowhg:éfe
{See criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
e P 1 Deiete TITLE [ change [ Addition
NAME HAVERTY, THOMAS F HAME
streeT Acoress | 13014 NORTH DALE MABRY HWY., SUITE 255 STREET ADDRESS
CITY-5T-2P TAMPA FL 33518 CITY-5T-2P
TITLE | VP . 7 Delete TITLE [ Change [ Addition

NAME HAVERTY, LISA
sTreeT aDDRESS | 13014 NORTH DALE MABRY HWY., SUITE 255
arv-st-zr | TAMPA FL 33618

NAME
STREET ADDRESS
CITY-ST-2IF

e e e e e . [Change_ (] Addilion

[ Change [ Addition

[ Ghange [ Addition

~TITLE- L aa - - - [ Defete N Bl -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
TITLE O Delgts TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Calete TITLE

NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-ZiP
TITLE O pelete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

T change [ Addition

13. | hereby certify that the information suppiied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

changed, or on an attgmhment withvan address, with all other like empowered.
SIGNATURE! Ql;}mm_ V.P. kisa Ma veeTy

Floricla Statutes; and that my name appears in Block 11 or Block 12 if

[=77-0] 39202483

SIGNATURE AND TYPED OR HJRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phorie #

CR2E034 {10/00)



