FILED

2003 FOR PROFIT CORPORATI :
um?:om?lnaus?ussscgspgm ( %hllz) Jul 11, 2003 8:00 am

Secretary of State
P%SNEmIZAENT # P9900001 5220 07-11-2003 90050 027 ***558.75
WE CARE HOME HEALTH, INC, \
Principal Place of Business Mailing Address
8597 MAGNOLIA DRIVE 8597 MAGNOUA DRIVE
LARGO FL 33717 LARGO FL 33777
S N IR0 AR
Lo 537 RL.Ng - P.0.Rex 390 ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. m CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
=N ‘?5'\'55'()\)(‘ ' <\ S £y NEVA W __F\ . . 58-3560375 Not Applicable
Zip Country Zip Country " ) 8.75 iti
3,5_10'5 G S [ A 5. Certificate of Statug Desired & §ee ReqLﬁ\i?:dtlonat
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
s o jName BN =L | WS
- QCARLSOE"W”M'—-" S S e === “-S—"QW\*:\‘M--M\\\‘G“ = e
trest Address (PO. Box Nu%?r is Naot Acceqtable)
8597 MAGNOLIA DRIVE o L 2 ld S
LARGO FL 33777
Tt Zip Cod
C‘K*-pé*ﬁ*%bum FL | 23500

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, of both, in t State of Florida. | am familiar with, and accept

the obhgationsﬁied agent.
SIGNATURE L T iAvea

Signature, typed cr@glfd name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $550.00 ) N ‘
i 9. Election Campaign Financing $5.00 may Be
After September 10, ZUOSE Fee will be $750.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D CJ Delete e BN ET \ K] Crange [ Addiion
NAME CARLSON, AMY M NAME R M. w&k £C N6
sTReer apoess | 8597 MAGNOLIA DRIVE STREET ADDRESS | LY 36 U
orv-si-ze | LARGO FL 33777 on-st2e | b Pebvarsiour e T AGR )
S ]
TITLE O Detete TITLE Clcrange [ Addiion |
NAME NAME
STAEET ADDRESS : STREET ADDRESS
GITY-ST-21P : CITY-ST-2IP
TILE ; - S . . [Deee~ --frme o | . e e ... DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TILE [J Detete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peleta TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-2IP CITY-ST-2IP
TITLE [ Delete TITLE (0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated 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 | am an officer or director
of the corpoeration or the receiver or trustee empoweared 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 attachmentui{h an address, with all other like empowered.

sianaTuRe:  (SANGTINE OEAUIRED N N

SIGNATURE AN| PED OR PRINTED MAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Fhone #

1262010

AV

CR2E034 (4/03)



