2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V01027

1. Entity Name

PALACIOS HOME HEALTH CARE, INC.

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90125 034 ***150.00

Principal Place of Business
1840 CORAL WAY

SUITE X3

MIAMI FL 33145

Mailing Address

1840 CORAL WAY
SUITE 308
MIAMI FL 33145-2748

guvudo

2. Principal Place of Business

3. Mailing Address

VSO AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-03 Applied For
24220 ) Not Applicable
Zi t i Count iti
° Country Zip ountry 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
e e e U I o . . Fee Required

6. Name and Address ot Current Registered Agent

7. Namg and Address of New Registered Agent

EFTHIMIOU, GUS, JR.
201 § BISCAYNE BLVD
SUITE 1240

MIAMI FL 33131

" JoRGE s S

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

/]
39/ S.10. DY A,
™ pliam) FL | 2545

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

SIGNATURE

Signature, typed or printed nams of registerad agent and ile If applicable.

{NOTE. Ragisterad Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and alscts to do so.
{See criteria on back) O

FILE NOW!Y FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritution, O Added o Fees
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be

11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE P O pelete TILE [CJchange [ Addttion | @
NAME PALACIOS, JORGE NAME e
smeeTAooRess | 3481 S.W. 3 AVENUE STREET ADDRESS E
CITY-ST-2IP MIAMI FL CITY-ST-2IP u
1LE O Celete TITLE [ change [ Addition a
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-53-2P CITY-ST- 2P
TNLE 3 Delete TIHE - o T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-7P CITY-51-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-§T-7p
e [ Delete ﬁ T [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P GITY-51- 7
me [ Delete TITLE " [Jchange [ Additior

i NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZIF

+ 13, | hereby certify that the information
indicated on this report or supple
af the corporation or the recssar ar v
changed, or on an attachp

SIGNATURE:

SUB

Bnt with g

v

iod with this iRy does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

H accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or ditector

JAS axegite this report as required by Chapter 607, Florida Statutes; and thay my ngme appears in Block 11 or Block 12 if
/4

102000 (305)205-2200

}vdm\rumvpzn OF PRINTED

LRED .
I

NAME OF SIGNING OFFICER OR DIRECTOR

Date p)ﬂ.me Phona #

V4



