2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am
DOCUMENT # P98000077226 ~ | <8R Secretary of State

1. Entity Name 02-04-2003 90116 042 ***150.00
HOME HEALTH SOLUTIONS, INC.

Principal Flace of Busingss Mailing Address

i? S. ROGERS CIR 3? 8. ROGERS CIR 22001957

i — A
us us

2. Principal Place of Business 3. Mailing Address
7700 Codgaess S3il/-12 2700 Clongnrss Ove
Suite, Apl. #, elc ~ Suite, Apt. #, elc. 7 O
i CHECK HERE iF MAKING CHANGES
S3///-72
City & State City & State 4. FEI Number Applied For
Roce. [fa 7o B oc /4 7 65-0862089 Not Applicable
Zip Country Zip ountry " . $8.75 Additional
. 5. Certificate of Status Desired | !
33¥87 Pp\//.a 5("3 /'A 3387 .G-/M gﬂaré Fee Required
6. Name and Address of Current Registered Agent™ T -~ ~™ 77 7. Name and Agdress of New Registered Agent B
e Joseph 1€
KORTHALS, JOHN L ESQ. -
Street Addrass (P.O. Box Ngmber is Not Acceptable)
1401 EAST ATLANTIC BOULEVARD [0¢ 8 CyprrsS
7
POMPANO BEACH FL 33080 /
City /? Z Zip C‘éde
S pa~o 5("4(“ FL 3040
8. The above named entity submits this statement for the purpose of changing its registered office or regi,!ﬁered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of segf d agent. /—
SIGNATURE , \ M_ : [~/ Yo 2
- Srgnalure.t)pﬁ: or pylsd namaﬂeg?slered agent and title it applicable. {NOTE: Registered Agant signature required when reinstating) DATE
z FILE Né “i FEE 1_3 §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE PD [ Detete TITLE [ . [MThange [ Addition
NAME CALE, MICHAEL G ‘ HAME cale , M wehael o
staeer anoress | 990 S. ROGERS CIR : SRETAICRESS | 2700 Co-gness ave S 3// /-12
orv-st-zp | BOCA RATON FL 33487 OIFY-$T-ZIP Boce Rgzym EL 23Y87
TMLE [ petete TMLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2%P
TITLE ' o Ul Delete me T P T - T [O-Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY - ST-2IF CITY-ST-2IP
TITLE [ Detete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE - [ elete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-21P .
TLE O celete THLE [ Change  [_] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-21 ) m : CITY-5T-2IP
i i i i filing dogk not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
A\ and agfurate and tBat my signature shall have the same jegal effect as if made under oalh; that | am an officer or director
; Njo sfecuie this repart as.coe 2d by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11t
SIGNATURE: ___S\ ] =ENUIRED J-10-05  S4Y4760309-15)
SIGNATURE AND TYPED OR PRINFED_NAME DFSTGNING GFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




