2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # P97000028482 FILED |
1. Eniiy Neme Mar 31, 2000 8:00 am
GENESIS HOME CARE, INC. Secretary of State
03-31-2000 90094 003 ***150.00
Principal Place of Business Mailing Address
5901 NW 151 ST 5901 NW 151 ST
STE 216 STE 2i6
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014-2451
us us
e TR P L P LRI R
590! Vw 5181 sopr vw 151 8T
Suitg. ApL #, elc. Suite. Apt. #. etc. DO NOT WRITE IN THIS SPACE
c ;s.s--&' #;/0) c{;u#;’/b‘ X [Applied F
ity & State ity & State _ 4. FEI Number pplied For
H( G ml Aﬂ K & F 4 /../{ G ! /(t? K £ Fé 65-0741589 Not Applicable
3‘33 Y J COE;;W.'S' Q ;pé Y L,l Ccz.u;t% ﬁ , 5. Centiticate of Status Desired ] ?g'zilﬁgeﬂ“o"al
6. Name and Address of Current Registered Agent " 7. Name and Address o! New Registered Agemt
PONJUAN, MAYRAH - Ma‘/ LA A Pm IUC?/')
5901 NW :'51 ST %{;‘ngdrﬁ{i% Bo;SNE;nEE |§!._Not chceg_tagle) #‘9 /(p
STE 216
MIAMI LAKES FL 33014 — T
"Miami hake F L FL |5557 ¢£.

B. The above named entity s

its this gtatement for the yﬂpose of changing its registered office or registered agent, or both, in the State of Florida.

bee XA 3-J3- OO0

SIGNATURE

Signature, typed or prinyﬁame ot regist;éd agent and title 4t applicable. (NOTE. Registered Agent signalura raquired whan remstating) DATE
—= 7
9. This corporation is eligibjd to satisfy its Intangible FILE NOWI!l FEE IS $150.00 1 . -

- ) | 0. Election Campaign Financin:
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co?ﬂ rﬁ:utio " ° n fiﬁeohgzife
(See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e SD O Delete e PrReS 1 d Fz’?‘f p o AThange [ Addiion |
e PONJUAN, MAYRAH e Hayran Fom |0C i #ore 3
sTheeT aooRess | 5001 NW 151 ST, STE 216 sheersooress |S G O 1 MW 161 _ 3
arv-size | MIAMI LAKES FL 33014 orv-stze | Adtams Auk € FL 3301¢ g
TIMLE PD ﬂnerete TILE SD thange  [] Addtion | O
NAME GARCIA, CANDELARIA NAME Manvel Rlvarez, 5/
staeeT a00aess | 5901 NW 151 ST., STE. 216 sTReeT apoRess | SGO Ao {81 st &U:&/#
arv-sz¢ | MIAMI LAKES FL 33014 _ _. Jovswe | meemy Ka k€S FE 3301y
TTLE (1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-218 CITY-ST-21P
e [ pelete TILE T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP ) CITY-5T-7P
TiRE [ pelete e ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DITY-51-2P CITE-51-2P
TITLE O pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-$T-21P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furihér 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 {his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anachment with, ddress Aith all oger like e"lpG\NeTBd

SIGNATURE: ____- L 27 SR B8-23-00  (365)§52-93¢7

SIGNATURE ANDfED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




