2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM P96000073222 May 04, 2000 8:00 am
HOMESTEAD HEALTH SERVICES, INC. Secretary of State
* 05-04-2000 90129 021 ***150.00
Principal Place of Business MailinaiAddress
750 STARKEY RD 750 STARKEY ROAD
LARGO FL 34841 LARGO FL 33771-2365
us
F e RS O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%97 162 Not Applicable
Zip Country Zip . Country - ) $8.75 Additional
5. Certificate of Status Desired D Fee Required
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
- Name A . oo =
MOSES’ MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
750 STARKEY RD
LARGO FL 34641
City ] FL Zip Code

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

SIGNATURE ? ’7/\ . W:/ ?é’? C)

Signature, lyped & paintsd namglof registered agent and Wile if applicable. {NOTE: Registerad Agent signalure requirad when reinstating)

el il ki Ao LE NOWI FEE 19 815 own.00 10. Election Campaign Financing $5.00 May Be
> J - Trust Fund Contribution, O Added to Fees

(See gt O Make Check Payabie to Department of State

n. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT 1 oelete TILE (3 Change ] Addition

NAME MOSES, MICRAEL J HANE

sTReeT aooRess | 750 STARKEY ROAD STREET ADDRESS

omv-st-2P | LARGO FL 34641 CITY-5T-2IP

TITLE D [ Detete TILE [ Change [ Addition

NAME PAGGEQT NAME :

sTaeeT ApoRess | 750 STARKEY RD STREET ADDRESS

omv-st-2p | LARGO FL 34641 CATY-ST-2IP ‘

TILE : o DCooete— -~ TE - - . R . .- - - _-{JcChange [ Addition

HAME NAME

STREET ADURESS STREET ADDRESS

CITY-5T-2F CITY-ST-7P

TITLE [ pelete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P oTY-ST-2P )

TITLE [ Delete TILE O Ghange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE O oelete TITLE -Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP GITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tha the information
indicated on this report or suppiemental repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; andhat my name appears in Block 11 or Block 12 if
changed, or on an attachment wi ~with afl other like empowered.

N

-

D> " %
TN S . N
RE AND TYPED OR D

S bt

e

5 PR TTIEL  F
?ﬂ‘ﬁATU NAME OF SIGNING OFFICER QR DIRECTOR

SIGNATURE:

Daytme Phone #

CR2E034 (3/99)



