2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000077226"

1. Entiy.dame |

|

L

|
HOME HEALTH SOLUTIONS, INC.

Principal Place of Business
16257 Bridiévood Circlel. 116257 Bridlewood Circle

Delray Beach, qelray Beach, FL 3344%

Mailit‘%g Address

FL 33445

2. Principal Place of Business

3. Malling Address

50638980

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90141 021 ***150.00

1401 E. Atlantic Blvd. |
Pompano Beach,i! FL 33060 |

{

Street Address (£.0Q. Bax Number is Mot Accentable}

] 1 -
990 S. Rogers Circle 990 S. Rogers Circgle
Suite, Apt. #, elc. Suita, Apt. #, stc. 00O NOT WRITE IN THIS SPACE
L3 3]
City & State City & State 4. FEI Number Applied For
Boca Raton, FL Boca Raton, FL 65-0862089 | |Not Applicable
. w1 1ot
32§4 87 COUH{;&;S 25)13 487 Co[;ngry 5. Certificate of Status Desired [} E‘g-ggﬂ:’e‘gm”a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
H Name
!
KORTHALS, JOHN L., ESQ. . %

City

FL

Zip Code

SIGNATURE

|

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

Signature, lyped or printed name of registered agent and tlle if appl‘cabie

(NOTE: Registeret Agent signature required when reinstating)

DATE

9. This corperation is eligible to satisly its Intangible
Tex filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 vay Be
Added to Fees

(See criteria on back) O
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
! " Addil
e CALE, MICHAEL G. - Dloese e & Change [ Additon
STREET ADDRESS 16257 Bridlewood Circle i STREET ADDRESS 990 S. Rogers Circle, #3
CATY-ST-7P Pelray Beach, FL 33445 F/D CITY-57- 7P Boca Raton, FL 33487
TITLE I XX Delete TILE [ change [ Addition
NAME HASL.AM, RICHARD P. 3 HAME
STREET ADDRESS 2124 Middle River Drive | STREET ADURESS
CITY-5T-2P Fort Lauderdale, FL 3330? CITY-ST- 2P
e U O petee TITLE O} Change [ Addition
NAME ? NAME
STREET ADDRESS -fre o . —  —_} STREET ADBRESS. |- _
mewm | Y- 57- 20
‘ TITLE : 1 Delete TILE [T Ghange  [C] Addition
| WamE : HAME.
! STREET ADDRESS ' N stReEr anCRESS
CIFY-5T- 2P I CITY-5T-2IP
TIE l O Delere e [ Change (] Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY 1.2 3 CTY-ST-7P
TTLE I O pelete TIFLE [CJ change [ Addition
NAME - | NAME
STREET ADDRESS ! STREET ADDRESS ‘
CITY-S7-2IP /\.: CITY-$1-2P

SIGNATURE:

Tichael G.

Cale,

President

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtime Phone 4

CR2E034 (9/99)



