2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

~_P97000090730

THERACARE HOME HEALTH INC.

ecretary of State

04-14-2003 90103 014 ***150.00

Principal Place of Business
18 NORTHEST 2 AVE

STE A

DANIA FL 33004

us

Mailing Address

18 NORTHEAST 2 AVE
STE A

DANIA FL 33004

us

A0 T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eto.

[0 CHECK HERE {F MAKING CHANGES

City & Stale City & State 4. FEI Number Appliec For
65-0789578 Not Applicable
o0 Country Zp Couniry §. Certificate of Status Desired [ $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .
HANLEY. STUART PATRICA - HANLEY
! Sireet Address (P.O. Box Number is Not Acceptable)
4201 N.OCEAN DR. H20] pNorTH oc&an  pDRAVE
#403 #t/03
—HOLLYWOOD-FL-33019 = ==
'yﬂouywoan FL épaooelci

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

redjistered agent
B

SIGNATHRE

CaTricia Havtey PRESI DENT

74 V/ 03

Signature, typed of printed name of regis[ew‘agu& and title i appyéb\a.

{NOTE: Registerag Agent (gnalura requirad when reinstating) " oAtk

= FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

Added to Fees

10, ) OFFICERS AND DIRECTORS 11, ADCDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P- R’Demte TIMLE Clchange [ Addition S_
NAME HANLEY, STUART NAME =
streeT anoress 4201 N.OCEAN DR. #403 STREET ADDRESS 3
crv-st-ze |HOLLYWOQOD FL 33019 - CITY-5T-21P g
o

MLE v O3 Delete TITLE TChange [ Addition <
NAME ', |HANLEY, PATRICIA NAME ANLEY, PATR 1A
sTreeT ADDRESS (4201 N.OCEAN DR. #403 STREET ADDRESS 220/ A, OCEAA Dn. Yai
arv-st-2p - |HOLLYWOOD FL 33019 CITY-ST-2P Hollywoor FL 3 3019
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS

TOTY ST T — TOY-ST2F
TmLe 7 Delete TITLE CcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE O pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) GITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IF CITY-ST-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further 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 this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 cr Block 11 if

changed, or on an attac] nt with an address, wit

SIGNATURE;

SRR

ther like empowered,

RZZAUPATR (2 HANLEV Phesipet ‘7//68

G5Y-G25-2312.

SIGNATURE AND TYPED OR ppﬁ-;d NAME OF SIGM OFFICER OR DIRECTOR

Data

Daytime Phone #




