FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

- r of State

DOCUMENT # S85781 = ecretary
1. Entity Name d 04-16-2003 90251 017 ***150.00
TACARE HOME HEALTH AGENCY, INC.
Principal Place of Business Mailing Address P - - -
2400 W. 84TH ST 2400 W. B4TH ST
SUITE #15 SUITE #15
HIALEAH FL 33016 HIALEAH FL 33016
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. - Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES

City & State City 8 State 4. FEI Number Applied For

65.0309527 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired O $8'75 .ﬂ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e —— - — - e P Name S e - B - B =

CAMPOS, CARMEN M. Street Address (P.O. Box Number is Not Acceptable)

2400 W. 84TH STREET

STE. 15

HIALEAH FL 33016 City FL | ZrCode

8. The above named entity submits this stalement far the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

SIGNATURE (Rt~ % ‘// ’L// )

'-Egnaturs‘ typed or printed name of registered agent anddﬁ it applicable. {NOTE: Registered Agent signature require<! when reinsiating) 7/ DATI{
FILE NOW!! FEE IS $150.00 . :
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?'\trﬁnuﬁon. ¢ (o #;sgi:e?i[t)oh;gsla ®
Make Check Payable to Florida Department of State
190. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PVTS O celete TILE D change [ Additien
HANE CAMPQS, CARMEN M NAME
STREET ADDRESS | 2400 W 84 ST STE 15 STREET ADDRESS
CITy-ST-2IP HIALEAH FL 33016 CITY-ST-ZIP
TILE D [ Delete TITLE [ Change [ Addition
NAME CAMPOS, CARMEN M NAME
STREET ADDRESS | 2400 W 84 ST STE 15 STREET ADDRESS
CITY-ST-2IP H[ALEAH FL 33016 CITY-ST-2IP
JME - - ——— - — - —r[2] Delste -~ TITLE . = . _ . . - ~[)-Change (] Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S7-2ZIP )
TILE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TiTLE [ pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TMLE [ oelate TITLE O change [ Addition
NAME NAME
$TREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP Clry-ST-2ip §

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
indicatet on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepor trustee empowered to execute this report as reguired by Chapler 607, Plorida Sialules; and ihal my name appears in Block 10 or Block 11 i
changed, or on an attachme h an address, with all o ike empowered.

SIGNATURE: L ENAY D455 IRED ?%ﬁ;/oj (3est3a4— 5090

SIGNATURE AND TYPED OR PRINTED NAMZOF SIGNING OFFICER OR DIRECTOR 7 Daytirng Phone #

AV 2802610

CRZEG34 (10/02)



