2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000100487 Mar 13, 2001 8:00 am
1. Enlity Name **
CARE:PLUS HOME HEALTH, INC. Secretary of State
03-13-2001 90109 007 ***150.00
Principal Piace of Business Mailing Address
3825 6TH ST W 3825 26TH ST W
BRADENTCON FL 34205 BRADENTON FL 34205
T sver AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0729656 Applied For
Not Applicable
2 Country Zp Country 5. Certificate of Status Desired O ?g;ggq S?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent—
[ B e e et M VP21 (PR "P‘ ‘Q /&‘j . E'”"‘"" - b R
HOMISCO INCORPORATION, INC. aul Sfaclic
299 LAKEVIEW AVE.. SUITE 800 Street Address {P.C. Box Number is Not Acceptable)
.y ——
WEST PALM BEACH FL 33401
3838 JLth Skw.,
City Zip Code
Sendeaton FL 3504

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

SIGNATURE a—v/ M | [ﬂnh I‘L L I’O !

Eignalure.'typed or printed name of ragistered agant and litls it applicable. {NOTE: Registered Agent signatura requirad when reinstating) " DATE
) o . ) "
9. ¥h|sf?-c1rporattc.)n is elwlgth: tcl) sa:tlstfyéts intangible At Flhﬁ;‘?Vgﬂm FFEE |5.“$;5U,;J500 0 10. Election Campaign Financing $5.00 May 8o
ax ||n.g r.equwemen and elecls 1o o so. er ! ee will be § ! Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Cheack Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

THLE PD [ Deiete TILE [ Change [ Addition
HAME GARLICK, PAUL NAME

sTree Aooaess | 90 MICHIANA DR PO BOX 495 STREET ADDRESS

CITY-ST-21P TERRA CEIA FL 34250 CiTY-S7-21P

e STD O Delete TILE [l Change [ Addition
NAME GARLICK, KATHRYN HAME

staeer anoress | 90 MICHIANA DR PO BOX 495 STREET ADDRESS

CITY-ST-2IP TERRA CEIA FL 34250 CITY-ST-2IF
TIMLE e . . _ [ pelete JTME L o [J Change [ Addition
NAME NAME T T b
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TNLE ] Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

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

TITLE 1 Detete TITLE [ Change [ Additicn
NAME ' NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify {or the exempticn 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 it made under oath; that | am an officer or director
of the carporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witg?all other like empowered.

SIGNATURE: wa on@mm@ﬁén::ésmums OFFICER OR DIRECTOR Zfé 5;/0 , 902{4/."; ZO;?:'/’M

i

]

CR2E034 (10/00)



