L
2002 UNIFORM BUSINESS REPOBT (UBR)

FILED

DOCUMENT #  P97000001384

ANGEL-CARE HOME HEALTH AGENCY, INC.

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90203 012 ***150.00

Principal Place of Businass Mailing Addrass

| 4851 MW 103 AVE 4851 NW E BUY8Y
SUMRISE FI 33351 SUNRISE FYf 33351 . : s | ! I 91180 i 8
: - L
2. Principal Place of Buii.rﬁgi_?__: — c=|3-zMalling Address =" — ~ - - I . ] ‘ | “ | 1 I
| ANGeE—(CAve 4. - L .
Suite, Apt. #, etc. Suite, Apt. #, etc. S, . ‘{'/@ DO NOT WRITE IN THIS SPACE
Lelafeg 37T
City & State City & Stale 4. FEI Number Applied For
65—0716%2 ' Not Applicable
) Zip Country G Country 5. Ceriificate of Status Desired ] ?g'gi l‘ﬁ:f;m”a'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
% TR WejARR | N

cu0 W, Sl Kok
Mudmg Lakes
Fla337/q

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named"émity submits this statement for the purpose of

SIGNATURE

changing its registered office or registered agent, or both, in the State of Florida,

A 2 -

Signature, lyped of printed nama of registerad agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)
L~ - v -

DATE

9..This corporation’is eligibié to satisfy iis Intangible
Tax filing requirement and elects to do so.
{See criteria on back) |

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contributicn.

{

e

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE V '&. & [] Change [BCaition
NAME WEINER, INKA NAME . plz . L .
STREET ADDAESS | §224 NW 94TH TERRACE STREET ADDRESS N, w/‘@ - ( 17 S
cn\.r-sr.-sz SUNRISE FL 33351 CITY-ST-2IF S22 %A 2L ToL. S’} i1 YiSe 331’_?
TILE : SD ) O velete THLE [OcChange [ Additicn
MME T 1 WEINER, INKA NAME '
SJHEET ADDRESS .| 5994 NW 94TH TERRACE STREET ADDRESS
IY-ST-ZIP SUNH'SE FL 33351 e CITY-5T-2IP
RE e e {J Change (3 Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2p Vi M’ _ CITY-ST-21P
TILE \J O ek TITLE ‘. oo o Chenge .-, L] Addition..
NAME R N : S T e T
— ey ‘o H valk
| - STREET ADDRFSS: . I ' STREET ADDRESS -
CITY-ST-2tP /,Zﬂ, 3337 57 CITY-5T-ZIP
TITLE , [ pelets TITLE [ Change  [J Addition
NAME oo NAME
STREET ADDRESS " STREET ADDRESS
CITy-5T-2IP CITY-ST-2P
fuc_ O Detete TILE [ change  [J Addition
%;-‘E e et RAME
LITRETADORESS oo ooyt Bl a0 s STREET ADDRESS !
oimy-sr.zip ¥4 [7E T e e ) emy-st-zi

13. | hereby certify that the information suppiied with this filing'does not glalify
indicated on this report or supplemental repert is true and accurate and th
of the corporation or the raceiver or trustee empowered to execute (his re
changed, or on an attachment with an address, with all other like empow

=1

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

4T3

SIGNATURE:

CR2E034 (9/01)

Data ' Daylime Fhone #




