2000 UNIFORM BUSINESS REPORT (UBR) 8
e
DOCUMENT # P99000074392 Y FILED
1. Entity Name
I Aug 31, 2000 8:00 am
C-M-S- HOME HEALTH AGENCY; INC- Y ’ S t f St t
e q_, ccreiary o atc
08-17-2000 90100 029 ***550.00
Principal Place of Business Mailing Address
7220 NW. 36TH STREET, SUITE #407 7220 N.W. 35TH STREET. SUITE #407
MIAMI FL 33166 MIAMI FL 33166
Surte, AL, 7, olc. Suite. Apt. ¥, oic. " DONOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0? 44‘ =2 / 9 Not Applicable
Zip Couniry Zp Country 5. Certificato of Status Desied [ 9879 Additional
- . . - N gy L - - .»=. Foo0Required
6. Name and Address of Current Raglstered Agent . .. 7, Name and Address af New Registered Agem - N
i et mm R e e T == Name - - i
ELIAS, SOHN ESQ.
Strest Address (P.O. Box Number is Not Acceptable)
15225 NW. 77TH AVE.
' SUITE #201
< MIAMI FL 33014 S o
. p Code
\ A FL
8. The above named entity submits this statement {or the purpose of changing ils registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signatum, typwd o pranisd name of regisiensd agent and titis i ippicable. (NCTE: Registered Agent $onatue requined when renstaung) DATE
8, This corporation Is eligible to satisfy its intangible FILE NOW!I! FEE 1S 555000 . ! .
Tax fing recuitement and elects o Jo so. After SEPTEMBER 13, 2000 Min. will e §750.00 | ' E°S1on Campaign Foancing $3.00 vay e
{See criteria on back) n Make Check Payable to Department of Stata '
1. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 11 .
TLE D 1 Deleta TmE O crange [ Addition §
NAME MUSINO, MARTHA NAME =
sTeTacoRess | 9621 S.W. 62ND COURT STREET ADDRESS §
CITY-§T-2P PINE CREST FL 23158 Crvy-ST-28 8
o
TiME O Deletz Tne [Ochange [ Addition | ©
MAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2P . _bry-S1-2P -
TILE [ peiete THLE [ Changa [ Addition
NAME NAME o _ e
“STREET ADDRESS | T s “SIREET ADORESS [~ T = T
Ciry-S1-209 - e - CIY:-St-T ~ T - o = er e
TIE 2 Delete TIMLE Clcrange [T Acditlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-21P
WME 7 Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST- 7P
TTLE ] Detete TIEE CcChange 3 Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-57-DP CIvy-ST-2P
13. 1 hereby cartify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.0?&3)( 1), Florida Siatutes. | furlher certity that the information
indicated on Ihis report or supplemental report Is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver of trustee empowered to executs this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12
changed, or on an altachment with an address, with all other like empowered.
SIGNATURE:

Deyams Phone #




