| ' FILED
p N .
UNIPORM BUSINESS REPOLT (VDK Aug 20, 2003 8:00 am

DOCUMENT #  P99000013687 Secretary of State
1. Entity Name 08-20-2003 90049 044 ***558 75
HOME HEALTHCARE NETWORK, INC.
Principal Piace of Business Mailing Address
4953 SW 74 GOURT 4953 SW 74 COURT
MIAMI FL 33155 MIAMI FL 33155
Suite. Apt. #, 8lo. Suite. Apt. #. sto. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptlied For
: 65—1087281 Not Applicable
i i nir iti
i Country Zp Country 5. Certificate of Status Desired E/$B75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ’ T C Name T N '
SA ' NELSON Street Address (P.C. Box Number is Not Acceptable)
4953 SW 74 COURT
MIAMI FL 33155
City FL Zip Code
8. The above named entj its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi
SIGNATURE ] £/ 0'3'
! ' Sigiifie, typalf printed name of regislerad agent and title if appicable. (NOTE: Riagistared Agent signature required when reinstating) DATE
FILE NOW!l! FEE 1S $550.00 . . ‘
i 9. Election C. aign Financin
s After September 10, 2003 Fee will be $750.00 Tru;'Fun dag:m'r?;uﬂ;:nm 9 O fg;gﬂﬂ?;f"
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Delete TMLE [Cchange [ Acdition
NAME SALAZAR-REBULL, AIDA NAME
sTReeT ADORESs | 4953 SW 74 COURT STREET ADDRESS
ore-s-2p | MIAML FL 33155 CITY-57-2IP
TITLE VD O Delete TITLE [ change [ Additian
NAME SALAZAR, NELSON NAME
sTheeT aDCRESS | 4953 SW 74 COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 v CITY-ST-2IP
TilLE o - ClDetete - TITLE o B == == = [OcChange [ aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CIY-Ss1-2IP
THLE [ pelete TTLE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TLE O Delete TITLE [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TITLE [T Detete TiTLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip CITY-ST-21P
12. | hereby canify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
ot the corporation or the receiver or trusteg-erppowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit Il other like empowered.
AL A /
SIGNATURE: ___ SIEEZ 724 REQUIRED ¢ ’%3 fios} ¢ Cyopy
SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date E Baytime Phone # 7 J

AY  LI60S00

CR2ED34 (4/03)



