2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 56110 FILED .

1. Entity Name .

Rest Home Qare Corp. DIMAY -1 AMI0:37

SEEHET YTEFESHATE
Principal Place of Business Mailing Address TALE&HASSEE ;

2150 (ol way
Miam, FL 3214

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE| Number Applied For
s - OQ(O‘J?(O o Not Applicable
Zi Country Zp Country 5. Certificate of Status Desired O $8.75 Avitional
. Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
Lladiha Gimes

LA.)C( Street Address (P.O. Box Number is Not Acceptable)

2180 coral _
Miom, FL 33148 | |

City FL Zip Code

I

8. The above named entity submits this statemen? for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sgnature lypad or printad namn of regsteind agont and Lile if applicable (NOTE: Regstarad AQent siggnature requirad when teinslating) DATE
A A gy
e e miramman e ot o il fliit"?ﬂn?é"ﬁi?&ﬁi?f nere 35,00 Moy ee
"l' - .
{See criterlg on I_)ack) w ek, cnm Wr!ﬁe&%’ i " to =m
11. - L QFFICERS AND DIRECTORS 12, ) ADDlTlONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PIsTh 7 Delete me S O Change [ Addition
e voatna L.\ma : NAvE S0o0D04161 869——6
SIAEET ADDRESS -5! 30 _ Corc ‘j STREET ADCRESS -05/03/01--01051--015
av-s1ze (A0 ) FL. 331 CTY-51-2P ‘ bk 150, 00 w150, 00
TLE l Y [ pelete TILE CIchange [ Addition
NAME LS LA NAME
STREET ADDRESS | =y @ - aoral (awy STREET ADDRESS
GITY-51-7P u‘\‘am‘ o B3I q’S‘ CiTY-S$1-21P
e 4 O elete E O change 7] Addilion
NAME NAME '
STRECT ADDRESS : STREET ADDRESS
CITY-ST- 2P CITY-ST-21p
e O Detete TITLE [ crange {7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-2IP . CITY-ST-2IP
TITLE O petete T e [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P ‘
TILE ‘ : O petete TILE ' [ change  [J Agdition
HAME NAME SP
STREET ADDRESS STREET ADDRESS
lIY-8T-71p CITY-S7-21P

13. | hereby certify that the information suppliserwith this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the informalion
indicatled on this report ar supplementaffeport (B true and accurate and thal my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or trudlee empgowered lo execule this report as required by Chapter 60? Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an agdress/with all other likp empowered.

SIGNATUREO

SIGNATURE AND TYPED OR PRANTED NABE OF SIGNING OFFICER OR DIRECTOR Date Diavtirrs Phone B




