"

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repor'ﬁ or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | amn an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

hepd

changed, or on an attachment with an address, with

SIGNATUF:

SIGNATURE:

powered.

D3

SIGNATURE AND TYPED OR PRINTED VME OF SIGNING OFFICER QA DIRECTOR i Date i Daytime Phene #

"~ 2003 FOR PROFIT CORPORATION FILED . 3
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am
DOCUMENT # P98000013769 Secretary of State |
1. Entity Name 01-24-2003 90122 009 ***150.00 B
SUPREME HOME HEALTH CARE AGENCY, INC.
Principal Place of Business Mailing Address
937 SW 87 AVE . 937 SW 87 AVE
MIAMI FL 33172 MIAMI FL 33174 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State » 4. FEI Number Applied For
e e M sl o ertnins 650809842 0 e NotApplicable |
Zi “Count Zi Ceunt iti
P ountry P euntry 5. Certificate of Status Desired d $8'75 P}dd‘ftlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
B DY' JUAN Strest Address (P.C. Box Number is Not Acceptable)
14752 SW 143 TER.
MIAMI FL 33196
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Bignature, typed or printed name of registered agent and fitle it applicable (NOTE: Repistered Agent signatura raquirsd when reinstating) DATE
—Hihe = = =  — S 9* I‘t‘ 3 - o E = ==
Afer May 1, 2000 Foo il e 5000 oo 1) $5.00 ey
Make Cheack Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIOGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS (7 pelete TITLE [Jcharge [ Addition _S_
NAME BLANDY, JUAN NAME =
STREcT ADDRESS | 14752 SW 143 TER STREET ADERESS 3
CITY-$1-2IP MIAMI FL 33198 CITY-ST-2P g
o
TITLE VPT [ Dalete TILE [ Change ] Addition 5
NAME GALLEGOS, MERCY NAME
STREET ADORESS | 14752 SW 143 TER. STREET ADDRESS
CITY-S7-2IP MIAMI FL 33196 CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—CIY=§T=01p— ~~f+~ = —- - e T i sa et R GATY - ST ZP e o oot e s o+ o
TITLE 1 pelee TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delate I TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP .



