. . f;_~_ . )
2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000002452

1. Enhity Name

PATIENT CHOICE HOME HEALTH AGENCY, INC.

2722

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

02-22-2000 90030 029 ***158.75

Principal Place of Business Mailing Agdress

1876 NORTH UNIVERSITY DRVE 1876 NORTH UNIVERSITY DRIVE

SUTE 00C. D8 E
PLANTATION fL 33322

SUTE20C. D& &
PLANTATION FL 333224130

%

’

2. Principa! Plage of Busingss
1868 N imsersimy deise

3. Mailing Address

1868 I\-(-.U-"\\U"—(Slw 0/(

i

I

L

I

Suite, Apt. #, etC.

Sore = 2o,

Suite, Apt. #, etc. 4

DO NOT WRITE M THIS SPACE
SO 2 202

Gity & State ity & State 4. _FE! Number Applied For
/e e T /f‘—'f"'%—‘?i’?‘hofd o 65~ 088¢993 Not Applicable
Zio Country ? Caountry . . $8.75 additonay
3332_' L 034 I3 22 5. Cartificate of Status Desired E/ Fes Roquired
6. Name and Address of Current Registered Agent - - ] e e __. 7. Nama and Address of New Registerad Agent
) Name
B&C CORPORATE SEFMCES' INC. Street Addrass (P.O. Bex Number is Not Acceplaple)
MIAMI CENTER
201 SOUTH BISCAYNE BLVD., SUITE 3000
MIAMI FL 33131 Gity FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registerad agert, or both, in tha State of Florida,
-SIGNATURE
Slgnature. typed of printed nama of Tegistared 39ent and ttis ¥ applicable. {NOTE: Registered Agant signetune reguirec: when reinstating) DATE
8. This corporation is eligible 10 satisfy its Intangible FILE NOWH! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. @/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ﬁZ. ADDITIONS/ CHANGES TE DFFICERS AND DIRECTORS IN 11 .
i . MLE Cmange Agdition | &
et ANNE E. MUNOZ, President Dt [LM Dcrgz O g
eeer oniess | 1868 N.University Dr., # 202 CTREET ADDRESS 3
CiTY-S1- 1% Plantation, F1l 33322 CIFY-ST-2iF %‘J
i
- - M3 Chani Additien 1 O
:,:55 Judith Miller, Secretary [0 T'N;"\i Chcrengs L] Addtio
SIREE ADDRESS 1868 N: University Drive STREET ADDRESS
aw-sze | Plantaion, F1 33322 CITY-ST-21P
TTLE R - =« DOoeete. .. Jme . . . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy~S7-21P CITY-ST-2P
TTLE 2 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-ZP
TITLE [ pelets TIE CIchange [ Addition
NANME NAWE
STREET AUDAESS STREET ADDRESS
CITY-ST- ZF CIre-s1-2IP
TITLE [ pelete TILE C3change [ Addition
NANE NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-S7-21P
13. 1 heraby cartify thai tha information supplied wilh this fiing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. ! further cenlify that the infarmation
indicataa on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 i
changed, or on an attachment vy address Aith all othar like empowered.
SIGNATURE: ANNE E. MUNOZ Hr-f o= (?ff‘f) Y74~ S2 -
SIGRATURE AND TYPED OR PAINTED HAME SIGNING GFFICER OR DIRECTOR Dala A Dayime Phono #




