2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am
DOCUMENT # P99000071118 - Secretary of State

1. Enlity Name 01-10-2003 90081 040 ***150.00
A HOME CARE SERVICE OF PALM BEACH COUNTY, CORP.

Principal Place of Business Mailing Address
4450 47TH AVE SOUTH 4450 47TH AVE SOUTH
LAKE WORTH FL 33463 LAKE WORTH FL 33463
2. Principal Piace of Business 3, Mailing Address | ["“Il’ Nl ‘l”l m" |I|“ mll |||” Ilm "II‘ Iml ""l Ulll .l“ II"
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0940260 Not Appiicable

Zie N3 Country 2ip Country 5. Certificate of Status Desired [} $8'75 Additional
v Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B T ~ Lt = —Nawe e LIRS e
BELI" pATRlCIA A Street Address (P.O. Box Number is Not Acceptable)
4450 47TH AVE SOUTH
LAKE WORTH FL 33463
City FL Zip Code

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

SIGNATURE
Signature, typed ar printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
fl
FILE NOW!! FEE I'_'o’ $150.00 9. Election Campaign Financing 35.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of Stale
10, QFFICERS AND DIRECTCORS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P 1 Delete TITLE Pr-.f,:, 1ed en gﬁhange [ Addition
e BELL, PATRICIA A Rell pﬁ.},t oA
staeet anoress | 159185 88TH PLACE NORTH STREET ADCRESS ‘-l'-l 50 47 A e %au'f'lr\
arv-st-zp | LOXAHATCHEE FL 33470 CITY-ST-2iP Lnjie UJav\-H'\ !:l 2,2 L (3
TILE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
IMLE 1 Delete TITLE [ change  [J Addgition
|-naMg— —] ———————————— - e RONAME. N e .
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE ] Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-21F GITY-57-2IP
TITLE 1 pelete TIHLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 Statutes. | turther cerlify thal 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 qath; that { am an officer or director
of the corporatlon or the recaiver or {[us pwerad to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ww;g.:;ag //é/a_f S 8/~ 2&3“750F

ﬁh
SIGNATURE ANDTYPED OF{PRIN‘I‘ED ME OF SIGNING OFFICER OR DIRECTOR Date st Dayllme Phone #

CR2E034 (10/02)




