FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 568114 ecretary of State
04-28-2003 91276 017 ***158.75

1. Entity Name

MEDEX HOME CARE, INC.

Principai Place of Business Mailing Address
8368 SW 8TH STREET B36B SW BTH STREET
MIAMI FL 33144 MIAMI FL 33144

: " L]

2. Principal Place of Business 3. Mailing Address

S50 N 2774 STEELT] £ S Ve 877 ST

S%'t;"c\/m' 71 27 Sw'-% B 7 g/CHECK HERE IF MAKING CHANGES
City & State - ity & State 4. FEI Number Applied For
A =4 2/ A AL/ 650275678 / Not Applicable
Zip STT T Country = = 0 |- S Zipel s o Countryr s - s o S - S $8.75 Additional~ -~
:DD_:) P Ug /? 3),5’ /‘?’2 JZARS 4 5. Certificate of Status Desired [ﬂ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

]

CABRERA, RAUL D.

Sirest Address (P.O. Box Number is Not Acceptable)

4201 SW 11TH ST.
MIAMI FL 33134-4997

City FL Zip Code

8. The abave namec entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
. Signature, typed or primed name of registered agent and ttle it applicable, (NOTE: Registerad Agant signalure raquired when reinstaling) DATE
Aﬁ:r“;ﬂan?\g(::]; ‘;EE vﬁi?esgs?jg 00 9. Election Campaign Finaneing $5.00 May Be
! ; " Trust Fund Contribution. | Added to Fees
Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Delete me (1 Change  [] Addition
NAME LLANES, EDDY D. NAME
sTReeT ADDRess | 8368 SW 8TH STREET STREET ADDRESS
cry-sr-2¢  |MIAMI FL CITY-ST- 2P
TILE D O Celete TRLE [ change [ Addition
NAME LLANES, LEX NAME
sTREET ApDaess |8368 SW 8TH STREET STREET ADDRESS
crv-st-zp |MEAMI FL I .1 =17 A I
TIMLE s O delete NTE ’ O change 3 addition
NAME LLANES, MAXIMA | NAME
STREET ADDRESS [8368 SE 8TH STREET STREET ADDRESS
orv-sT-2p  [MIAMI FL CITY-ST-2IP
TITLE [ petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TMLE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : O Delete TILE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiF

12. | hereby cerlify that the information suppliec with this filing does not guality for the exempticn stated in Section 112.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: gé%MVmEQUHREQ H—2f — 2on3

SIGNATURE AND TYEZD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

LOFiENcU

nv

CR2E034 (10/02)



