2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

DOCUMENT #

1. Entity Name

P99000017461

NICHQLS HOMECARE SERVICES, INC.

ecretary of State

04-23-2003 90254 040 ***150.00

AY  £428950

Principal Place of Business
1430 56TH STREET W
BRADENTON FL 34209

Mailing Address
P.O. BOX 3319
SARASOTA FL 34230

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, stc.

Suite, Aot. #, etc.

[] CHECK HERE IF MAKING CHANGES

NICHOLS, GERALDINE A
1430 S6TH STREET WEST
‘|, BRADENTON FL 3420

fY
3 N

City & State City & State 4. FElI Number Applied For
_ 65-0809327 Not Applicabla
Zip Country Zip Country - : $8.75 Additional
. i
R - _ . ) 5. Certificate of Status Desired ] 1 ' Fee Required
6. Name and Address of Current Réglstered Agent 7. Name and Address of New Registered Agent o
Name

Street Address (P.0. Box Number is Not Acceptable}

City

Zin Code

FL

tgistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

JAW’[o 3

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOw!} FEE IS $150.00
After May 1, 2003 -Fee will be $550.00
- Maka Check Payable to Florida Department of State

9. Flection Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTOHS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D O Delete TMLE Ol change [ Addition %
NAME NICHOLS, GERALDINE A HAME -
STREET ADDRESS | 1430 56TH ST W STREET ADDRESS 3
CITY-ST-2IP BRADENTON FL 34200 CITY-5T-7P g
TITLE — 3 Delete TITLE [ Change ] Addition %
NAME - RAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP e T T e L T T T OIS I T T Re ry T  — ET ee er ee pr er —e
TITLE [ velete TITLE O cthange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE [ pelete TmE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

T (] Deiete | EhE Ol Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-S$T-21P

TITLE 71 pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2P CITY-S§T-2P

12. | hereby certity that the infarmation supplied with this filin

changed, or on an ajtachment w #n address, with all other like empowared

/
SIGNATURE: it

does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
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 corparation or the receiver or trustée empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

Aezlpn -7 L)

ata >
SIGNATURE AND TYPED OR PRINTED NAME OF SY3NING DFFIC#R OR DIRECTOR

Dale Daytime Phore #



