2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000009094

TOTAL PATIENT CARE HOME HEALTH, INC.

Principal Place of Business

3236 BEACH BLVD
JACKSONVILLE FL 32207
us

Mailing Address

3236 BEACH BLVD
JACKSONVILLE FL. 32207
us

2. Principal Place of Businass

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90044 042 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3432594 Not Applicable
Zip . ! * Countr Zi Count:
P ' : ounty P untry 8. Ceriificate of Status Desired O $8.75 Addirional
Fee Required
6. Name and Addres of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name - R
MOTOLAW INC. Strest Address (P.O. Box Number is Not Acceptable)
50 N. LAURA STREET, STE. 2750
JACKSONWVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. f Signature, typed or printed name of registered agent and title if applicablg, (MOTE: Registered Agenl signature required when reinstating) DATE
B ] ' BE
9. This corperation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be

Tax fLImg reqmrement and elects to do so.

After May 1, 2002 Fee will be $550.00

ALY Trust Fund Confribution. Added to Fees
(See criteria on back) a - Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS RS KBS o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCED . £ [ pelete TILE (] Change [ Addition
NAME PEDEN, DIXIE L NAME

STREE? ADDRESS | 3236 BEACH BLVD. STREET ADDRESS

crv-sr-ze | JACKSONVILLE FL 32207 CIfY-51-27

TITLE VT _M'De\ele TITLE [ Change [ Addition
HAME MCAULIFFE, MATTHEW M NAME

STREET ADDRESS | 3236 BEACH BLVD. STREET ADDRESS

omv-sr-ze - | JACKSONVILLE FL 32207 CITY-ST-7IP

e . [ Delete TInE O Change ] Addition
NAME ’ - NAME - Tt T

STREET AUDRESS STREET ADDRESS

CITY-ST-21P GITY-§T-7IP

TITLE [ Delete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-$T-IP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADRESS STREET ADDRESS

Y- §7-71P CITY - T-21F

TITLE O elete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $T-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this repog, or Su eMymental report is true and accourate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or
changed, or on an atth

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF Sl NING OFFICER OR DIREC’TOH

br trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
cess, with all other like empowerad.

D yﬁme Phone #

Z

CR2E034 (8/01)



