13. [ hereby certify 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 supplameral repoft is true and accuratg and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the rgce ] empowered 10 exec is repert as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atige powerad.
SIGNATUREt=A ) @@&P Sy :aa./ﬂ (ga// :{Au/az_ 7?/ ~7R3/
SIGNATURE AND TYPED OF PRI AME OF SIGNING OFFICER OR DIRECTOR Dare Daylime Prons #

[
2002 UNIFORM BUSINESS REPORT (UBR) FILED ¢
DOCUMENT # _ P99000071118 Mar 25, 2002 8:00 am :
1. Sty Nams Secretary of State .
A HOME CARE SERVICE OF PALM BEACH COUNTY, CORP. 03-25-2002 90061 006 ***150.00
Principal Place of Business Mailing Address
3923 LAKE WORTH RD 3923 LAKE WORTH RD
STE 107 STE 107
2. F'rmcfg_a\ Placg of B 3.43%%53 T , | .l ””
qyso ¥ umﬁva So Y7 Nve Soo
EU;B Apl #, etc - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City Stale City & State 4. FEI Number Applied For
L3 Wm .:/ Lzke Wovth. T 65-0940260
3 3 l_{ 0 3 ﬁg# é'%(_/ & 3 thg ﬂ 5. Certificate of Status Desired O fg;gesq lﬁiﬂ“""a‘
&, Nlma and Address of Current Registered Agent 7. Name and Address of New Flegislered Agent
- BELL, PATRICIA A 77 — d / Pm mccfab /ijk.
3923 LAKE WORTH RD ?#W 3?7 i s,
STE 107
LAKE WORTH FL 33461 City j
— ) Lafe Woith FL [ 3%8%6>
8. The above named, emfily submits ent for the purpgée of changing its registered office or registered agent, or both, in the State of Florida.
: L9 ¥
SIGNATURE @J{‘V tef A A’- Be’// Q\ /‘2'/ o2
Signature, typed or printad name of Egi{ered agepfand title if applicable. (NOQTE: Aegisterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intgfigible FILE NOW!! FEE IS $150.00 ) A Ei .
Tax filing requirement and elects t¢ do sj( After May 1, 2002 Fee will be $550.00 10. .Erlig:lizr%aggri‘r?gu“g:mmg O fdsd-eod?obll?;sBe
(See criteria on back} O Make Check Payable to Department of State )
1. 5 OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND CIRECTORS IN 14 -
TITLE P O pelete TIMLE F reSl o Crif' ., "B Changs [ Addition S
NAME BE]_L PATRICIA NAME f;e, fatviciar i 53]
steet aookess | 9" SOUTH LN sweErooness | j &1 FS 0 8T Place Nov §
ory-st-z¢ | LANTANA FL 33462 GITY-5T-7IP Lova h ateclhee FI 3IY 70 &
TITLE [ petete TITLE - [ change [ Acdition 5
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-ST-2IP CITY-ST-2IP
<{=TTE s e e b e e MR e e e e o o ) hangas o [T Additiona s
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP ' CITY-$T-2IP
TLE : O Delete TTE O change  [J Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP
TILE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IF CITY-§T-2IP
TIMLE [ belete TIMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P CITY-ST-2IP



