2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000090730 Apr 23,2001 8:00 am
* Eouy N ecretary of State

&

i
THERACARE HOME HEALTH INC. 04-23-2001 90211 015 ***150.00
| -
Principal Place of Business Mailing Address
18 NORTHEST]? AVE 18 NORTHEAST 2 AVE
STE A | STE A
DANIA FL 33004 DANIA FL 33004
us f us ;
|
s s By

f ‘
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

| i

City & State City & State 4. FEI Number 65‘0789578 Applied For
' Not Applicable

e ; County - & _Lountty |5 Cenﬁicataofﬂtatus'Desired———ﬁw%agiﬁmal—m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name '
HANLEY’ STUART . Street Address (P.O. Box Number is Not Acceptable)
4201 N.OCEAN DR. :
#403 ]
HOLLYWOOD FL 33019 ? :
:LYW D City FL Zip Code

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

i
I
SIGNATURE

%

CR2E034 (10/00)

|

i Signature, typed or printsd name of registared agant and title if applicable. {NOTE: Registared Agent signature required when rainstating) DATE;
; Joration is siigi isfy i i i '

9. This corporation is efigibie tc; satisfy its Intangible At F'LEA\IIV?WHQ.‘E f';:EE l3_"$l:50.50:0 0 10. Election Campaign Finanaing $5.00 May o
Tax filing requirement and elects to do so. er M , 2001 Fee will be $550.00 Trust Eund Contribution. O Added 1o Fees
(Ses critéria on back) O Make Check Payable to Department of Siate

| .

1. ! QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE AP [ petete TITLE © [change [ Addition

wue | HANLEY, STUART i '

STREETAGDRESS | 4201 N.OCEAN DR. #403 ' STREET ADDRESS

CITY-ST-2IP | HOLLYWOOD FL 33019 . CIvY-ST-ZIP

TIE v [J Delete i ' OChange [ Addition

NAME | | HANLEY, PATRICIA NAME

STHEETADDRESS} 4201 N.OCEAN DR. #403 STREET ADDRESS

S8 2 HOHWOOD-FL-33019 el e :

TIMLE : [ Delete THTLE [Ochange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-sT-2P | CITY-ST-ZIP

THLE : [ Delete TLE * DOchange [T Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

i

ChY-5r-2ip CITY-§T-2IP ’

TITLE i [ pelete TITLE [ change [ Addition

NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P | CITY-ST-2IP

TITLE : : [ Delete TITLE [l change [ Addition

NAME ! NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP | CITY-ST-2IP

13. | hereby certify that the infarmation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attac ¢ with an address, with all like empowered.

SlGNAjTUFlE' — Sty 74;/7[,/200/ 695‘13925'23!2

SIGNATURE AND TYPED OR PRINTRTNAWE OF SIGNING OFFICER i DIRECTCR Dat ™~ DaytimaPhane #

¥



