2001 UNIFORM BUSINESS REPORT (UBR) FILED L
)
DOCUMENT # P97000036241 Jan 31, 2001 8:00 am
1. Enty Namo Secretary of State
HOME HEALTH PLAN, |NC- 01-31-2001 90301 049 ***150.00
Principal Place of Business Mailing Address
2150 WHITFIELD INDUSTRIAL WAY P.O. BOX 12556 i
SUITE 100 ST PETERSBURG FL 33733 AUUL/UUZ
SARASOTA FL 34243 us
us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4., FEI Number 65'0802981 Appiied For
Not Applicable
Zn Country 2ip Country 5. Certificate of Siatus Desired [} $8'75 Additional
. Fee Required
- - 6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOBIESZ' NORMAN Street Address {P.O. Box Number is Not Acceptable)
2150 WHITFIELD INDUSTRIAL WAY =
SARASOTA FL 34243
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 Fiorida.
SIGNATURE
Signature, typed or printed narme of registared agent and title if applicable, (NOTE: Registerad Agent sighalure reguired when reinstatng) DATE
*9. This corporation is eligible to satisfy its intangitle FILE NOW!!! FEE IS $150.00 10, Electi ion Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 - Election Campa'?” naneing $5.00 May Be
= v Trust Fund Contributicn, Added to Fees
{See criteria on back) (] Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
LE P 3 elete TITLE [Jchenge [ Addiion | S
NAME DOBIESZ, NORMAN R NAME e
streeT aDoRess | 2150 WHITFIELD INDUSTRIAL WAY STREET ADORESS ~Z 3
or-sT-2¢ | SARASOTA FL 34243 oir-st-ar forRa] ¢ 44 g
o
TIILE VP 7 Deiete TITLE D Change [ Addtion | &
NAME ZAMBOUROS, MICHAEL HAME
streeT A0DRESS | 2950 WHITFIELD INDUSTRIAL WAY STREET ADDRESS
cry-s1-2p | SARASOTA FL 34243 CITY-S1-2PP
e ST .. _ O Delete e [ Change (] Addition
NAME DOBIESZ, MAUREEN D NAME
sTreeT ADDRESS | 2150 WHITFIELD INDUSTRIAL WAY STREET ADDRESS :
CITY-§T-21P SARASOTA FL 34243 CITY-ST-2P
TIMLE [ Delete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE O Delete TITLE Ochenge [ Addiﬁoﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-21P
TiTiE [ Delete TITLE (T crange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m CITY-5T-2P
13. i hereby certify that the information supplied with this filinggoes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true andfaccurate agd 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 g trustee empowere execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attach h an address ther like emipo d.
SIGNATURE an /.
L7 s?mruns AND TYPED OR PRINTED N(ME OF SIGNING OFFIC DIRECTOR Date Dayurna Phore #




