2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000079886

1. Entity Name

FLORIDA HOMECARE SERVICES, INC.

- Principal Place of Business

Mailing Address
M4t W 73RD ST 2151 W 73RD ST
=2t FL 30016 HIALEAH FL 330165551

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suyite, Apt. #, afc,

3

FILED
May 02, 2000 8:00 am
Secretary of State

(03-06-2000 90119 006 ***150.00

BRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3539103 Not Applicable
ap Country Zp Country 5. Certificate of Statss Desired O $8.75 Additional
_ ) Fee Requirad
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
I e S e 2 = — — . = Na——”-z‘:.gﬁ-*"—-d-__.—_ - - — e T e

GAU.UZZO, JOHN 0 ESQ. Sireet Address (P.O. Box Number is Not Acceptable)

6500 SOUTH HIGHWAY 17-92

FERN PARK FL 32730

City

8. Tne abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

F LLZip Code

Signatre. typad of printed neme of registered agent and bile f applicable

{MOTE. Registarad Agant signature required when ramstating)

DAFE

8. This corporation is eligible to satisky its Intangible

FILE NOW!! FEE 1S $150.00

Tax filing rgquiremenl and elects to do s0. After MAY 1, 2000 Fea will be $550.00 19. Eﬁ:: |:3n%aén$;%nu§;? nens fdsd.e%ct‘ohll?;sse

(See criteria on back) Make Check Payable to Department of State
1. | OFFICERS AMND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 .
WL D 3 Defete TTLE [Jerange ] Acdition |
NAME PERKINS, HAVEN M Q vt | 3
staeersooness | 6500 SOUTH HIGHWAY 17:82 ¥ REDH STREETADORESS 3
CITY-§7-2IP FERN PARK FL 32730 cv-§1-2p W
TN D . O paee THLE ’ O change [ Addition 5
i saazan, GuterM0  Yica PRe<)doll e
streeT ADCRESS | 6500 SOUTH HIGHWAY 17-92 STREET ADDRESS
CITY-5T-24P FERN PARK FL 32730 GiTY-$T-2P .
TITLE : [ Detete TIE . I%Change Addition
MAME 1 - U PPN Hx;:b“;. Bl SR ﬂ —E--H 2 _\-ﬂ:—;&am ﬁé‘:{ﬁﬁz___a - v‘ te" ga-a’
STREET ADDRESS | . BN e fremn s | oSS Soukn Hiahw e 177- 92— T T
CITY-§T-7P U i - CITY-S1-2P : a -3
TIRLE [ petete TIHLE [J Change [ Addition
NAME MAME
STREET ADDRESS SSREET ADDRESS
CIrY-ST-2P CITY-57-2P
TILE [1 Delete TINLE [J Change  [C] Addition
NAE NAME
STAEET ADDRESS STREET ADDRESS
CHY-57. 217 LT -S1-7P
FITLE [] Delete TITLE M change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-7° CHEY-ST-2P

13. | hereby certify that the infermation supplied with this filing does not qualiy for the exemption stated in Seclion 1 19.07{3)(i). Florida Statutes. | further cerlify that the information
indicatad on this report or supplemental report is irug and accurate and that my signature shal! have the same |sgal effect as il made under oath; that | am an officer or director
of the corporation of the raceiver o rustee empowared to execute this teport as required by Chapter 607, Flarida Statutes; and thal my name appears in Black 11 or Block 12 if
changad, or or an atachment with_ n address, with all other like empowerad.

T 2 -1-ob

SIGNATURE: o L

% Cazs

e i ‘__'r\ﬂl'\\
e i HE,
MAME OF SIGNING OFFICERN OR DIRECTSA

SKGHATURE ANDTYPED OR PRINTED




