FILED

2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UB J
DOCUMENT #P97000036241 '

1. Endi

HOM! HEALTH PLAN, INC,

ecretary of State

04-21-2003 90337 020 ***150.00

Principal Place of Business Malling Address

2150 WHITFIELD INDUSTRIAL WAY ™o, nax 136
SHAE S PEERIRUSE S 79333 K
SARASOTA, FL 34243 U5

ARAR AR TR

2. Principa Ptace of BUSHgss T WalngAddess )
2D ity idTpdustin] 'ALO—U UD uhuﬁumﬁﬂmﬂg%
Suite, Apt #, efc. | Suite. ApL 4, etc. [1 CHECK HERE IF MAKING CHANGES

Chty & State City & State ' 4. FEI Number Applied For
OCUfO\Gj\N F; Ll @I 1/Ct5h* a, F L, 65-0802981 Not Applic able
‘DZLIE}U% Cm@'-b ;;3 e 0""@‘5 B. Certificate of Status Desres [ %gfq:igﬁ“"”

3 Nnmarﬂﬁdunﬂmn-mmw 7. Name and Addresa of New Registered Agent
DOBIESZ-NORMAN =~ — — o oo o el i e i S e et

2160 WHITFIELD INDUSTRIAL WAY
SARASOTA, FL 34243

Street Addtness (P.0O. Box Numniser 13 Not Acceptabie)

City FL ! Zip Code

8. The 2bove Named entily suDMIts this statement for the purpose of changing its reqistared office or registerad agent, of both, in the State of Florida. | am famitiar with, and accept
the obtigations of registered agent.
-

+ i

SIGNATURE
i .1, ShPELN, PRI O primed narme of gk panL B Lina N apikc {NOTE: Ay ara AUSh]SiRatull N WK Dintiing) OATE
: : =1 : : ok s ; “‘ 9. Elgcton Campalgn Rinancing $5.00 May Be
B S .‘ SR e Trust Fund Contribution. [0 Addedto Fees
fr iy g AV S T
.10, . : * OFFICERS AND DIRECTORS 11. ADDIMONS/CHANGES T0 OFFICERS AND DIRECTORS IN 1%
Ime P " 3 Deler me OtGhage [ addton
wAME DOBIESZ, NORMAN R WAME
STREETADDAESS | 2150 WHITFIELD INDUSTRIAL WAY STREET ADDRESS
COvy-51-1P SARASOTA, FL 34243 oY-S1-21P
me VP I Delere me [ Change [T Addition
NAME ZAMBOURDS, MICHAEL NAME
STEETAbDESS | 2180 WHITFIELD INDUSTRIAL WAY SINEET ADDRESS
CIIY-ST-28 SARASOTA, FL 34243 CTY-ST1.21P _
1me ST 1 beete TMLE CJChange [ Addton
NAME DQBIESZ, MAUREEN D RAME
SWEE ADbress | 2150 WHITFIELD INDUSTRIAL WAY STREEY ADDRESS
|| orv-si-2e | SARASOTA, FL 34243 _ . . B [ O S
Mme [ peler MLE Ocrenge [ Addition
WA ME NAME
STREET ADDRESS STREE) ALDRESS
cire-g1-2¢ cv-s1-2p
e’ 1 Deiete 0LE : Clttange [ Addiien
WAME NAME
STREET ADDRESS SINEET ADDRESS
CiTY-S1-2 cmy-st-zp
e [T Deiere [ Cange [ Addition
NAME
STHEEY ADDRESS
TV -51-2F
12. | hareby cerlify that tha Iinformation supplied with thig ffing does not gualify for in Section 119:07{3)i}, Florica Statutes. I further certify that the information
Ingiared on this repon of suppiemental and accuraie and that a3 If mate under oath; thay | am an officer or Director
dlfwoa’porunonormereoe!vemrwsteeem ad to execute thia r , Flof da Statutes; andhaimynmanpearsinalockmoralocknll
changed, of on an aftaghment wi alf sther like em
SIGNATURE: (72 sl x.d
mmml}knm FHINTED MANE OF SIGNING OFFICER OR DNFECTOR ) Dma Curytimi Prona #

/ _—

CR2E034 (10/02)



