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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Uhxon Home Care Toc. .

(Name of corporation)

DOCUMENT NUMBER:__ P 390000 (4559
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

(Name oi person) ' N

Un:on Home (Care Thnc.

(WName of firm/company) °

12915 s(w 3l _Oreet”

ress)
Miam: ¥ Ylorida 33178
(City/state and zip code)

For further information concerning this matter, please call:

( )Q[[lﬂf)l}[ I )I.ZiZ at ( 5(1;5 ) iﬂq - 3‘;;%:2 R
(Name df person) Area co ytime telephone number

Enclosed is 2 $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2EMS(07/02)



March 22, 2003

Florida Department of State

Division of Corporations

Amendment Section

409 Gains Street

Tallahassee, Florida 32399 _

Re: Lettter Number 500A00016915
Dear Sir/Madam:

Attached please find the paperwork for Union Home Care, Inc. located at 12915 SW 21
Street, Miami, Florida 33175.

Sincerely,
Osmany Diaz
Director and President



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

March 19, 2003

OSMAY DIAZ

UNION HOME CARE, INC.
12915 S\W. 21 STREET
MIAMI, FL 33175

SUBJECT: UNION HOME CARE INC.
Ref. Number: P29000019588

Upon receipt of your letter and/or check totaling $35.00, no document was found.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned

If you have any questions concerning this matter, piease either respond in writing
or call (850) 245-6905.

Thelma Lewis
Document Specialist Supervisor Letter Number: 503A00016915

Dirnainn of Cornorstions - PO ROY 68297 _Tallahassee Floridas 29314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
"AGENT OR BOTH FOR CORPORATIONS

&
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Floridy, Statites,
this statement of change is submitted for a corporation organized under the laws of the Stdfé- ;‘f“ '%p ‘?’
/jzd e in order to change its registered office or registered agent, or both, i ;ﬁeStaré’ff %
7
~Z

ofFIonda. ) - »‘ , .
1. The name of the corporation: Uﬂ[ﬂ}’? Home Care. Ihc o

2. The principal office address: (24915 =N/, 2 Sirest
Miarm: _Ylaonda 233175
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3. The mailing address (if different);

4. Date of incorporation/qualification: ,Sz Qo I 1994  Document number: Wﬁ?{‘}

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

/Roéa J ﬁ"iendmza
LGS Sl Al Slreel”
Miar:  Ylorida 33175

6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed):

O:smany Diar.

B Rl et
(F.O. Box or personal matibox acceptable
Miami Mlarda 23175

The street address of its re 1stcred office and the street address of the business office of its registered
agent, as changed will be identical.

Such chailigg was authorized by resolution duly adopted lzy its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the chang

Roeliode Wonche oL tendora Dresclent

I hereby accept the appointment as regisiered a nt and agree to act in this capacity,
1 furthér agree to comply with the provisions of al statutes relatzve to the pro er and complete
performance of my duties, and I am familiar with and accept the ¢b tgatton 0 os:tzon as
e istered agent. Or, if this documeént is being zled merelg; to reflect a change z e registered
ice aa'dress I hereby confirm thait the co:jpomtzon has been notified in wrztmg of this change.

A S N March | acxs
{Date}

Signature of Registered Agent)
If signing on behalf of an entity:
Qemany ] iaz Presiclent TDirecdar
(Typed or Printed/Name) {Capacity)

** * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1 32314



