2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 08, 2002 8:00 am

DOCUMENT #
17 Eniy Nams P97000101724 Secretary of State
GUARDIAN ANGEL HOME HEALTH CARE, INC. 02-08-2002 90015 003 ***150.00
Principal Place of Business Mailing Address
24840 BURNT PINE #2 24840 BURNT PINE #2
BOMNITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
: ) IR
S S (TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEl Number Applied For

65.08%33 Not Applicatle
i Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
o ~ Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

KING, KENNETH GORDON Street Address {P.C. Box Number is Not Acceptable)
720-OROHIB-BRWE 1320 BLUE POINT AVE. '

NAPLEG-F-34308 Suite 2
NAPLES, FL 34102

City FL Zip Code

urpose of changing its registered office or registered agent, or both, in the Slate of Florida.

1-JA3-aA842

" lyped or printed name of registare® agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

8. The abave named entity submits this statement for th

SIGNATURE

9. This corporation is efigible ta satisy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax fnlm.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. O Added to Fei.s

{Sez crileria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLES | 4] 7 pelete TITLE d Change [ additien §
NAME BOGGS-STUMPF, JESSICA R NAME 2]
staceT aporess | 20 CRESTWOOD CIRCLE S STREET ADDRESS &
orv-st-zp | LEHIGH FL 33936 . Cy-57-2p im
TITLE [ pelete TITLE [ Change [ Aadition 5
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
THLE . - ) e "1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE 7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIMLE [ pelete TILE {J Change  [J Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
TITLE . O Delete TITLE o [ Change  {] Addition
MAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualiify 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 o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 i

changed, or on an attachment with an addrgeg, with all other like empowered. /

/Date Dayume Phane #

SIGNATURE:




