2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V01027

1. Entity Name

PALACIOS HOME HEALTH CARE, INC.

FILED

. Feb 20, 2001 8:00 am

Principal Place of Business

Mailing Address

Secretary of State

02-20-2001 90007 006 ***150.00

_.. . 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

1040 CORAL WAY 1840 CORAL WAY
SUITE 303 SUITE 303
MIAM] FL 33145 MIAMI FL 33145 .
T ST RO AWAR AR
330 S.W. 27 Ak, 330 S.W. 27 AL
SSuite._éBt. #, eg, S i SSuite-,._Apl. #;tzs DO NOT WRITE IN THIS SPACE
Urrk 0 T{LF>
City & State Cjy & State 4. FE! Number 65-0324220 Applied For
/%4 A/, FZ fAalt, F Not Applicable
ap ! Coun; Zip ’ Country ' -- - $8.75 Additional
53 / 5 5 Lj g :4 33 / 35 U S_ /?- 5. Certificate of Status Desired O Fee Required

IR —

Name
PALACIOS, JORGE :
3481 SW 3RD AVE Street Address (P.Q. Box Number is Not Acceptable}
MIAMI FL 33145
s p City FL Zip Code

SIGNATURE

Ynss f7e7a0S

-3/ 73 /Mo/

}ﬁmure. o or pri%! name of registered agent and tita if applicable.

(NOTE: Registered Agent signatura raquirad when reinstating)

DATE

[
9. This?(poration is eligible to satisfy its Intangible

Tax #ling requirernent and efects to do so.

FILE NOW!!! FEE S $150.00
After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P [ Delete TILE [JChange [ Addition
NAME PALACIOS, JORGE NAME

sTReET ADoRESs | 3481 S.W. 3 AVENUE STREET ADDRESS

CITY-5T-21P MIAMI FL CITY-ST-2IP ‘

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
TILE st — .~ [ Delete TITLE R wee - —v..— [ Change ~_.[] Addition | _
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-21P

TMLE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZP

TITLE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .
TITLE [ pelete TINE ’ [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

13. | hereby certify that the information supplied with this ffing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemsristyeport is trugfapd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
appears in Block 11 or Block 12 if

of the corporation or the receivs
changed, or on an attachmg

SIGNATURE:

2

(i g

er like empowere

£ 10 exagute this report as required bwer 807, Flerida Statutes; and that my na
AL

PS8 ‘%: 200 /@s)gyé-ooza

Yoz Gs

sgﬁms y'r é

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (ate

/Mwime'?hone #

——*

CR2E034 (10/00)

'r



