2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P97000009094

1. Entity Name

TOTAL PATIENT CARE HOME HEALTH, INC.

Principal Place of Business
3235 BEACH BLVD

JACKSONVILLE FL 32207
us us

Mailing Address
3236 BEAGH BLVD

JACKSONVILLE FL 32207

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 30040 014 ***150.00

O1JdFd

2, Principal Place of Business 3. Mailing Address

AT WO R

Suite, Apt. #, ete, Suite, Apt. #, ctc.

DO NQT WRITE IN THIS SPACE

City & State City & Statc

4. FEI MNumber Apzied For

Not Applicable |

59-3432594

Zip Country Zip

6. Name and Address of Current Registered Agent

MOTOLAW, INC.
50 N. LAURA STREET, STE. 2750
JACKSONVILLE FL 32202

Country

Narme

7. Name and Address of New Registered Agent

$8.75 additional

5. Ceriflicate of 5] ir
erifficate of Status Desired | Eee Required

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

City

FH Zip Codc

SIGNATURE

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

Sgnaiure, typed or oroated name of registerscd agent and title f apolicatle

[MOTE: Hegistared Agen:

aatere reelnd whens rerstating) DATE

9. This corporation is eligible to satisfy its ntangible
Tax filing requirement and elects to do so.

FILE NOWI FEE IS $150.00
Afier MAY 1, 2001 Fze will be 8550.00

10. Eieclion Campaign Financing

$5.00 May Be

(See criteria on back) () Make Check Payable io Depariment of State Trust Fund Gontribution. Added o Fecs
EER OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 11
S TE PCEQ O pekete TILE {1 Crargz [ Addition
NAME PEDEN, DIXIE L A
sTREcT ADZRESS | 3236 BEACH BLVD. STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32207 CIiy-ST-21P
T VT [ Delele ML change [ Additias
A MCAULIFFE, MATTHEW M HAME
sTReT 200RESS | 3236 BEACH BLVD. STREET ADZRESS
CITY-57-2P MCKSONV]LLE FL 32207 GITy-§T 7P
TITLE [ Deiete TITLE —| [Jchange [ Addtion
MANE NAME
STREET AUDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-212
TILE 1 Delete TITLE [ chage [ Addition
HAKIE HAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-5T-2IP
TLE [ Delete TITLE O crange [ Acdition
MNAME MAME
STREET A3LRESS STREET ADJRESS
CITY-5T-21P CITY-5T- 1P
TILE ] Defete TITLE [d change [ Adeien |
NAME MANE
STREET AUDRESS STREET ADDRESS
CIry-67- 1P CITY-ST-21P

13. | hereby certify that the infermation s
indicated on this report or supplemg
of the corporation ar the recq f
changed, or on an attachmel

SIGNATURE:

licd with this filing does not gualify for the exemplion stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legai effect as if madc under cath; that | am an offcer or director
Jtee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Address, with all other like empowered,

FC

SIGMATURE AND TYPED OR PRINTED NAME OF STGMING-QEEICER OR DIRECTOR

Daviz Dayt ne Fhore #

GR2EN34 (10/00)



