2001 UNIFORM BUSINESS REPOF (UBR)
DOCUMENT # P99000013687

1. Enlity Name

HOME HEALTHCARE NETWORK, INC.

Principai Place of Business

8350 NW 52 TERRACE. #109
HIAMI FL 33156

z[r%mpal Place of Business [?l g

Suile, Apt, #. etc

Mailing Adgress

8350 NW 52 TERRACE. #103
MIAMI L 33168

3. Mailing Address

Shme 43 A 2

Suite, Apt. #, etc.

FILED
May 21, 2001 8:00 am
Secretary of State

04-30-2001 90321 028 ***158.75

LT

DO NOT WRETE IN THIS SPACE

& State

Siate / ﬂ/ City &sm\ 4. FelNumber - APPLIED FOR Appied For
N XY F pr 7Y 101 2% Not Appiicagie
é“’z /&5 COW 'z 4 o Country \ |_5. Centficate of Status Desied [ fg;gfqﬁf:;“‘m'
6. Name and Address of Current Registered Agent 7. Name and Addréss of New Registered Agent
Name
“SALAZAR, NELSON ~ ~ - e S S I
troet ber is Not Acceptabl
8350 NW 52 TERRACE, #103 S5 .0 Bactiumbor stot Accepiable)
MIAMI Ft. 331668
City ,n':r:; CDdE
o Y | 5

8. The above named entity submits this statement for the purpose of changing its registered offic ,

SIGNATURE

&'or registered agent, or both, in the State of Florida.

Sioratag. typed or prind name of rogisicred eyer: and s 4 acpicabio.

INQTE, Retgatmredd Agent sigraluee required when meinstating)

NATE

9, This' corporation is ellg\ble 1o satisfy its intangible FILE NOW!! FEE 1§ $150.00 e - N :

“Tax ling requrement and elects 1o do so. - _AfterMAY 1,2001 Fee will be'sssn.00 - [ 1O Decton Campain Francng . $5.00-Mayce

(See criteria on back} Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e MU O Delete TITLE MThange [ Additon | S
NANE SALAZAR-REBULL, AIDA HAME ) 3
STREET ADORESS sieeTaness | o PERA Sad, Py e g
cre-st-ze | MIAMLEL-33466~ -S| ASave. e 33 a0 2
TNE VU [ Delete TIRE [&tharge (3 Adgitien 4
e SALAZAR, NELSON e ©
STREET AZDRESS : settaness | 93 Seead JE o
otz | MEAMHF-33168 st | a5 s AL 3anal
WILE 3 pelete TLE - 7 [ Change [ Additio~
NAME NAME
STREET ADDRESS STREET ADORSSS . L
CIV-57-7F T oTTRIIET O T T T T T e ST e I R
TILE O Dekete TILE [ Chenge [ Additor
NAME N
STREET ADDAESS STREET ADDRESS ,
CRY-$7- 7 Y-Sz
(113 O teiete TITLE ) Change [ Additon
NAME [T
STAEET ADDRESS STREET ADORESS
oTY-ST-2P CciTY-57-2P
TTLE O Delele . [ charge (] Additicn
NAME B . T [ S . o . B o
STREEE ADDRESS | _ N i e - _ | ‘sTeer ADosESS A L el .-
cITy-§7-2° o R oTy-ST-20 s .

13. 1 hereby certify that tho information supphed wath this filing does not quality for the exemption Stated in Secti
indicated on this report or- supplemental report is true an 2c rate and that my signature shall have the sa
of the corporation or the recex prs e F extciga this report as required.by. Chapier 607,

changed ar on.an aitach -- /é;/? empowered

/75//

‘33\,.&!-\TUPE.

ion 119. 07?3)( i}, F:onda Stalutes 1 further cemiy iha! the in‘ormation
me logal effect as if made under 0ath; that 1 am an officer or direcior
Florida Statutes;.and that my name appears i Block 11 or.Block 12.i

/ ( 3°-=-Jc, z‘)«ﬁﬁ?‘

Phonc




