' 2000 UNIFORM BUSINESS REPOIiT (UBR)

DOCUMENT # P98000014322

1. Enuty Name

CDH HOME CARE, INC.

Principal Place of Business

5358 WASHINGTON ESTATES DR -
JACKSONVILLE FL 32209

Mailing Address
PG BOX 9600

JACKSONVILLE FL 322080800

2. Principal Place of Business 3. Mailing Address

Sute, Apt #, etc. Suite, Apt #, eic.

/

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90143 006 ***150.00

IV

RGN

DO NOT WRITE IN THIS SPACE

4 FEINumoer - g agqe007

City & Siate City & State Applied For
Nal Applical
Z Countr Zi Countr = ”
? ! ? ¥ 5. Certificate of Stawus Desirec 0 $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - Nama : j

-~FEREBEE-DAVID-8 ESQT
503 E. MONROE 5.
JACKSONWVILLE FL 32202

Sizeel Address [P.O. Box Number 15 Nol Acceptable)

City

FL I Zip Code

8. The above namead entity submils this staterment for the purpose of changing its registered office or ragistered agent, or bath, in the State of Flerida.

SIGNATURE

Signature Ilyped or prinjed name ol registared agent and tike f appheable

{NOTE: Asgistared Agent signature requred whan renstaling

DATE

9. This corporation is aligible to satisfy its intangible
Tax filng raquirement and elects to do sc.

T T
AFEErIiE NOWIIEEE 1SS 150700k
(AT Ao MAYAT 2000 Foe WIiLbe]$550.00,

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Bi
Added to Fees

. - o éﬂd et .~ 4 9

{See criena on back) UaKeChet PaVaRIo ol Departinentlol State
1. CFFICERS AND DIRECTORS 12, B ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
TINLE -0 . N " [ etete™ - TME = A : - OcCrange [ koox
NAME HAYWOOD, CORNELIA ' NAME .
streeT aporess | 1065 LOBSTER LANE STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32218 CirY-ST-2IP -
LE O Delere T ) (O Crange  [J Aduut
NAVE NAME .
STREET ADORESS STREET ADDRESS .
orY-Si-ap - CITY-§1-2IP
e O petete TLE ] Change (] Accr
HAME RAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Delete TITLE } ] change [ Adad
HAME NAME
SIREET ADDRESS . - - e - STREET ANDARSS, B U R S —_— .
iy -§1-2IP CITY-ST-21P
i 7 oelete T O cnange O Avoe
HEME NAME !
STREET ADDRESS STREET ADDRESS
Cify-31-2iF CiTy-ST-2IP
TilE O pelete TIME [ crange  [7] Ador
HAME HNAME
STREET ADDRESS STREET ADDRESS 9
CITY-ST- 2P CiTy-S1-2p

13. | nereby certify that the information supplied with this fullnég does not qualify for the exempuon stated in Seclion 119 07(3){i), Florda Statules. | further cerlify that tne informatior

indicated on this report or suppemental report is true an

el with an address,

changed, or on an attach

accurata and that my signature shall have the same legal effact as il made under cath; that | am an oflcer of drecio

ol the corperation or the recf or trustes empgwared 10 execute this report as regyired by Chapter 607, Florda Statules; and that my n7tpea 5 0 Biock 11 or Block 12
[/

SIGNATURE;

J

Date

Rou 994 JR49200

Dy Prors +

s




