Y

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P98000013769

SUPREME HOME HEALTH CARE AGENCY, INC.

551 SW 87 AVE
SUITE B

MIAMI FL 33174
us

Principal Place of Business

Mailing Address
951 SW 87 AVE

SUNE B

MIAMI FL 33174

us

2. Principal Place of Business

3. Mailing Address

FILED

Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90023 009 ***150.00

AR MO

¥375w £2 4J¢. 532 5w F7Ave

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

City & State . City & Sl@te — 4. FEI Number Applied For

I/ Fs s H Aian . 6‘ ’ 650809842 Not Applicable
Zi‘z‘j§ J7 L C°um2? I o vz'pf_'jﬂjj'—fl?; ey G ' " | 5. Certficate of Status Desied  [] ?:;-Zasqlﬁ?;’;“"“a‘
M 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.Y, Name Blawn 0(/ Y AN

BLAND ! JUAN Street Address (P.O. Box Number is Not Accentable)

13016 SW 88 TERRACE
MIAMI FL 33186 /Y 5R SW Jg3 TRy

Ci .
YoMt

FL

Zip Code
J3

’76¢.

SIGNATURE

2.

8. The above named entity subrnits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/i

Signatura, typed of printed n&mﬁgislered agent and title if applicable.

"{NOTE: Registared Agent signature requirad when reinstating)

ﬁq‘rE V4

_ 9. This corporation ig eligible to sati;#v its Intangible -

{See criteria on back)

Tax filing requirement and elecia to do so.

O

EILE-NOWIILE .
After May 1, 2002 Fee wil
Make Check Payable to Department of State

| be $550.00

|~ 10 Efection Campaigm Financing
Trust Fund Contribution.

Added to Faes

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delste TLE Ay [ZThangs [ Addition
NAVE BLANDY, JUAN NAME Blan :'l/ ,~ wan
staeer a0DRESs | 13016 SW 88 TERRACE steect aoomess | 74P S Sw S93 Tev,
crv-st-zp | MIAMI FL 33186 CITY-ST-ZIP LA { 3> (%6 P
TE VPT O Detete me veiT [BChange [ Acdition
e GALLEGOS, MERCY e Geoltegos, Meve
staker sonkess | 13016 SW 88 TERRACE sweerooness | 74 202w py3 Tar
or-s-P | MIAMI FL 33186 CITY-SE-71P Heew N Tl 33/56.
TILE O velete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P oIty -5T-21P
ms [ petete TITLE [ change [ Addition
NAME NAME
STAEET ACDRESS STREET ADDAESS
CTy-gr-2IP CITY-ST-2P
TILE [ Delete TITLE [0 change  [T] Addition
NAME NAME
STREET ADDRESS |, STREET ADDRESS
orv-seze | Sy CITY-S1-21P
TE P O] Delete TME [Jchange [ Addition
HAME ' HAME
STREET ADDRESS STREET ADDRESS
CIFy-§T-2P CITY-ST-2IP

SIGNATURE:

changed, or on an attachment with an address, wi

SIGNAY

[

A Ry~

- i."‘*ji;‘i:ﬁﬂi«/l; :

her like empowered.

13. I hereby certify‘that the information supplied 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 il made under cath; 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 Block 11 or Block 12 if

Wz ﬁz (500) 26 6-733C

SIGNATURE AND TYPE

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date,

\"Daytime Phone #

1858480

AY

~$5.00 Mayge |

CR2E034 (9/01)



