2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # P97000101724 May 05, 2001 8:00 am
153K€5T/§N ANGEL HOME HEALTH CARE, INC S Secreta ) of State
’ 05-05-2001 90685 001 ***300.00
Principal Place of Business Mailing Address
24840 BURNT PINE #2 24840 BURNT PINE #2
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 - Ao oo
us us
’ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65.0800633 Applied For
Mot Applicable
z Countr Zi Countr i
w Y P unity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING, KENNETH GORDON
Street Address {P.O. Box Number is Not Acceptable)
720 ORCHID DRIVE
NAPLES FL 34102
City Fll. Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida
SIGNATURE
Signatuze. lyoed or printed name cf regsiered agent and tt'e i apphcable (NOTE: Registerad Agen: sigrature requized when re'astating) GATE
i ion is eligi i i = N 1M FEE
9. This corporation s eligible 1o salisfy its Intangible FiLE .!OW..._ FEE {S $150.E}0 10. Election Campaign Financing $5.00 vay B
Tax filing requirement and elects to do so. After MAY 1, 2007 Fee witl be $350.00 - ;
z Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Departiment of State
11. OFFICERS ANG DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (1 pelste TLE [ change [} Addition
NAME BOGGS-STUMPF, JESSICA R NAME
s1eeer aooress | 20 CRESTWOOD CIRCLE S STREET ADDRESS
CITY-ST-21P LEHIGH FL 33936 CITY-$7-2Ip
TITLE 1 oelete YITLE [ change [ Addtion
NAKE MAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CIFY-ST-2IP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GiTY-5T-2IP CITY-ST-ZIP
TITLE [ Delete T7LE [ Change [} Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-87-21P
TILE ] Delgte TMLE (Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Adgttion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi}, 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 comporation or the receiver or frusies empowered to exesute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed. or on an attachment with an address, with all other like empowered,
o s vinn @ D’ ) & 2h
SIGNATU vea o #//éé/ W)‘% =40
IGNATURE AND TYPED OR FRINTED NAMZ IGNING OFFICER OR DIRECTCR - / Date Daytrre Phore #




