2002 UNIFORM BUSINESS REPCRT {UBR)

DOCUMENT #

1. Entity Name

HOMESTEAD HEALTH SERVICES, INC.

P96000073222

v

Prineipd! Place of Business

750 STARKEY RD

Mailing Address

750 STARKEY ROAD
LARGO FL 34641

FILED
Secretary of State

05-13-2002 90075 035 ***150.00

- 91219

LARGO FL 34841
Us

A

Jun 03, 2002 8:00 am

2. Pringipal Place usiness . 3.7 Mailing Addrass .
125 *rinn Tnivt @] e Bndan Doi
Suite, Apt, #, etc. i { Suite, Apt. #.etc. | { DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEt Number Applied For
t-(l N p L— ‘.: L W7162 Not Applicable
D ) ! Count Zip J 1 Country " . $8.75 Additional
é)ar\\—l -~( u%g %% 1 _.( u%g 5. Certificate of Status Desired O Fes Required
§. Name and Addreas of Current Reg;lstered Agent 7. Nama and Address of New Registered Agen
s IR e RS R e e “Nafe—— Ty
MOSES, MICHAEL J Aames & “ee 'SR
Streat Ad {P.0. Bex Number is Not tadla)
750 STARKEY RD HEZ= aan Aatey Aa
LARGO FL 34641 \ ' '
City i
— o FL %ﬂ")

Jdrbas) &

st

5/1—% 1

(NOTE: Registered Agent signatura zu?u whon reingtating)

SIGNATURE
‘Bgisteract agen| and 1ite ¥ appiicable. DATE
9. This corporation is eligibik ity its Intanginio FILE NOW!!! FEE IS $150.00 . o
Tax fifing requirement and efecIs to do so. After May 1, 2002 Fee will be $550.00 10. E:::'ﬁ:n%ag;’r:'r?;u’;g‘:""'"g $5-quhgaa: 8o
{See criteria on back) O Make Check.Payable 1o Departmentof State . ... _ ., .
n, OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 11
TILE DPT ] Detece T Changa [ Addition g [
NaME MOSES, MICHAEL J NAME . e
sTREET ADoREsS | 750 STARKEY ROAD s anress |1 2DHS Arysn DDAT\.{ QQG.Q 3 |
orv-st-2¢ | LARGO FL 34641 s mst IV . L 51771 gl
NN D Nﬂm ME T o ) O Change RAddi!Inn o
NAME PAGGEOT HAWE Sores E. HeenOn
st ooness | 750 STARKEY RD st | 3 3es Yorgon Voiny Rood
CIrY-ST-2IP LARGO FL 34641 . CITY-ST-2IP e YTADS. . L 3-5-——‘ -7
e [ pelete TIng =1 % ' (1 Change mddilion
e fo NAME ez e e e e = e PR N sum v o W NAME—— . . ,Ee\sé_ = km'(“___»\v\_ ~ = — . .. .
 STREET AODRESS STREET ADORESS | X =7 \25¢ q&_ﬁ m\{ RQCI-&
CY-ST-7P CITY-57-2P _ Ouron p] AT _
Tme * [ Deleke J D Crarge [T Addiion
NAME
STREET ADDRESS STREET ADGRESS
CIY-S1-2iP CITY-S1-2P
THLE T Dalete TIME O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYAST-_Z‘!P CITY-S1-2P
TLE O pelets THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-$7-2P CHY-SI-2IP

of the corporation or the recaive
changed, or on an altachme;

SIGNATURE:

13. | hereby certily that the information supplied with this Iiling
indicated on this report or supplemental report Is frue and accurate and that my signature shall have the same

tag

JNrustae ampowered to execule his report as required by Chapter 607, Flarida
#4n address, with all other like empowered,

does not qualify for the exemption stzted in Saction 119,07,

3)(i), Florida Statutes. ! further certify that the information
al effect as if made under cath; that | am an officer or director
Statutes; and that my name appears in Block 11 or Biock 12 if

LD =Dl 1t e

Ao

Daytma Phona #




