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2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000072710 Apr 27,2000 8:00 am

1. Entity Name

ANNA MARRIE'S IN-HOME CARE, INC. ecretary of State

04-27-2000 90612 013 ***150.00
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Principal Flace of Business Mailing Address
5275 NW, 75TH AVENUE 5275 N.W. 75TH AVENUE .
LAUDERHILL.FL 33319 . ) LAUDERHILL FL 333136333 - o
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & §ta : ity & Ste - ] 4. FE! Number 65 086 : Applied For
b]‘fg {E ApPRiNG /&6\57 APW‘Q\ 7218 Not Applicable
Zip3 3 C)‘-P ' Countrxq’ I Zipg 3 oq] COUMWCFI 5. Certificate of Status Desired | ?g‘;esmﬁ?eﬁﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRUMMOND’ MILLICENT Street Address (P.O. Box Number is Not Acceptable)
5275 N.W. 75TH AVENUE
LAUDERHILL FL 33319
City ‘ FL Zip Code

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

StGNATUM @fﬂ 71 04‘0/

Signature, typed or printed name of ragistered agent and titfe if applicabfe. {NOTE: Ragistered Agent signaturs required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10 ‘ I .
- ) ! . Blection Campaign Financing $5.00 May Be

Tax ilhng reguirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State .
11, ! OFFICERS AND DIRECTORS KPR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
3 PT 0 Delete THLE [ Change  [J Addition | &
e DRUMMOND, MILLICENT v 3
sReeT a0oRESs | 5275 N.W. 75TH AVENUE STREET ADDRESS )
CITy-ST-21P LAUDERHILL FL 33319 CITY-S7-2IP w

o

TiTLE Vs {7 Detete nit3 Ol change [ Addition | S
NAME SIMPSON, IvY NAME
streeTAporess | 5275 NLW. 75TH AVENUE STREET ADDRESS
CITY-5T-2IP LAUDERHILL FL 33319 CiTY-§T-21P

TITLE Qﬂ'ﬂdﬁﬂ rqqée{t-‘—ﬁ—kb'ﬂ "_,,QD Delets TITLE [ Change [ Addition

NAME coLt Toc NAME
STREET ADDRESS | ¢ 2D IR EL LY at=4 STREET ADDRESS
CITY-ST-2IP Coaull _asmagd CTY-§T-2IF
TITLE h N O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZIP CITY-§T-2IP
TMMLE O palste TITLE T changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ Defete TILE [ Changa  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP : GITY-5T-2P

13. | hereby certify that the information supztied with this fillng 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 suppleme eport is true and accurate and that my signature shalf have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver opfrusteedsmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi an addrgss, with all other like empowered.
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SIGNATURE:




