e

2002 UNIFORM BUSINESS REPORT (UBR) M Ogl%b%[z) 8:00
§ ay 08, :00 am
DOCUMENT #
1. Eniy Namo 25 P99000104814 D Secretary of State
~AMERI ) N ) 05-08-2002 90001 039 ***158.75
Outreach Home Health of Treasure Coast, Inc. - //
Principal Place of Business Mailing Address ’,\ v
2929 E. COMMERCIAL BLVD. 2529 E. COMMERCIAL BLVD.
SUITE 503 SUITE 503
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
Us us .
2. Pringipal Place of Business 3. Mailing Address
3201 West Copmercial Blvd 3201 West Commercial Blvwd
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i 134 Suite 134
City & State City & State ’ 4. FEI Number Applied For
Ft. Lauderdale, FL Ft. Lauderdale, FL 65-1060529 Nat Applicable
Zip Country Zip Country . . $8.75 additionat
33309 Broward 13310 Broward 5. Certificate of Status Desired R Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
Name
i Leonard K. Samuels, E=sq.
KORF’ JOHN,E " Street Address (P.O. Bax Number is Not Acceptabie)
2929 E. COMMERCIAL BLVD. ——350-E-Las—Olas—Blvd:
SUUITE 306 Suite 1000
. FL - .
FT. LAUDERDALE }‘339 Citpe . Lau derdale FL 32;3%)?

8. The above namgd gfitity sdbmi e of changing its registered office or registered agent, or both, in the State of Flarida.

v/ ITREN

SIGNATURE
Signature, ty;':ﬁor printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . N
Tax fiIingrequirememgand elects toydo 80. ° After May 1, 2002 Fee will be $550.00 10. Elaction Campaugn F»lnancxﬂg O $5.00 May Be
(Ses criteria on back) = Make Check Payable to Department of State Trust Fund Contribution. Added to Fees
11. QOFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE D N[:hange {71 Addition
NAME GUTHRIE, WILLIAM NAME WILLITAM GUTHRIE
STREET ADDRESS | 2929 E. COMMERICAL BLVD. # 306 smeeTaocress (2929 E Commercial Blvd., #306
arv-stzF | FT. LAUDERDALE FL 33308 o5tz |Ft. Laudergale, FL 33308
e V/S xne\ete TRLE D _ ] Changs ﬂAddition
NAME GREEN, MATTHEW H NAME RALPH ROSENBERG
streer Aochess | 2699 E. COMMERCIAL BLVD. #503 SRETAORESS 12929 E Commercial Blvd., #507
orv-si-z¢ | FT. LAUDERDALE FL 33308 0M-$-2°  |Fe. lauderdal FL_33308
TinLE [ Detete e P [ Change NAddiliun
NAME NAME STEVE DAVIS
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TSt 2929 E Comemrcial Blvd., #507
Ft. Lauderdale, FI 33308
TITLE : O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
mLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 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 supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ag address, with all other like empowered.

J

| sianATURE: __C - 3EQUIRED G-20-00  (F4%)936-3770

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytirne Phone #

- d i ast

Awl

CR2E034 (9/01)



