50'00 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000100487 Mar 27, 2000 8:00 am
1. Entity Name S t, f St t
CARE PLUS HOME HEALTH, INC. ccretary ot state
03-27-2000 90129 040 ***150.00
Principal Place of Business Mailing Address
3825 26TH ST W 3825 26TH ST W
BRADENTON FL 34205 BRADENTON Fi. 34205-3507 veuUaY |
T RS KA AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65_0729656 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?ﬁ.ggq‘ﬁggtinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Narne - . )
gg?Mﬂif(gV:gng:\rgRga:?g,a:gc Street Address (F.Q. Box Number is Mot Accepiable)
WEST PALM BEACH FL 33401
City . FL Zip Code

8. The above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agant and title if applcatle. (NCTE: Registered Agent signature reguired when reinstating) DATE
9. ;lefizrporallpn is E!lglb:: llo saﬂsfyc:ts Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Fnancing $5.00 May Be
x fiing requirement and elects to do so. ' After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE L Pacl Ehange [ Addition
e GARLICK, PAUL e Garlick, taw D0 oy ¢
. 90 Michiana Dr. 1O 0ow 4q5
smeer aoomess | P.O. BOX #58C, sreetanoress |10 Muie A
] - N “
crvstzp | TERRA CEIA FL av-sie Jleetae Cela , 343 o
THLE STD O pelete TITLE . ‘( l'( @cﬂnge [ Addition
NAvE GARLICK, KATHRYN RavE Garlick, Kath oy
stzeT apaess | P.O. BOX 289 STREET ADDRESS
orv-stze | TEIRG'CEIA FL 34265 CITY-ST-2P As above.
TITLE O Delete TIME 3 change [ Addition
NAME 7 ) - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-7IP CITY-$T-2IP
TITE O Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-8T-2ZP

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with aljother like empowered.

SIGNATURE: ﬂ(az%//vx Ma‘é,“ A ggl/ozm 2/ 751-34 2.

SIGNATURE AND T\"ED OR PEWTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

RSN

=

¥



