2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V09922 Apr 06, 2001 8:00 am

1. Entity Name

HOME HEALTH CARE INTERNATIONAL, INC. ecretary of State

04-06-2001 90056 028 ***150.00

Principal Place of Business Mailing Address
266 WILSHIRE BLVD P.O. BOX 180386
115 CASSELBERRY FL 32718-0386

CASSELBERRY FL 32707

e o 5050 I URAR A KAV AR
303 Wiahite plud 312 (g ehive Bl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
&55 &/beﬁf‘\/, p[/ 6455 &/ﬂi"f Y, S 53-3104934 Not Appiicable
h ‘Zé’},?ﬂ 7 § T[T Country= T . 'ZI?ZA?'ﬂ 7 | Coumrys ' " 8. Certificate of STath Degif-edh a° ' ?g-;gﬁ:ﬂ:{;:ional -
‘ 6. Name and Address of Current Registered Ager-ﬂ 7. Name and Address of New Registered Agent
Mame
DOHNEHT, JESUS Street Address (P.O. Box Number is Not Acceptable)
3499 BUFFAM PLACE
CASSELBERRY FL 32707
City - FL Zip Code

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
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy ils Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed t Fe);s
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE VP [ Delete TITLE vy e Change  [J Addition
NAME NAME ﬂo;« ﬂwa / -
DUCORPE, DON <o fing C
STREETADDRESS | 40 WATER LANE sTREETADDRESS | (G R Mind (TG
CITY-ST-2IP MAITLAND.EL 32751 CITY-§T-21P Lusse ( lg,,,«\[ 9 A 32707
TLE D T [ pelete TITLE ! i Change  [J Addition
M NAME
S?:EEET ADDRESS DOHNERT, JESUS STREET ADDRESS
arvsrap. | AOBUFFAMPL . omvstze | - | .
CASSELBERRY_FL 32707 -
TITLE [ Dalete THLE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TIE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-71P
TITLE ™ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-st-ze | CITY-ST-2IP *
TITLE ] Delete TITLE [JChange ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP I CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my-Signature shall have the same legal effect as If made under oath; that 1 am an officer or director
of the comoratian or the receiver or rustee empowered to execute this repogas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an atiachment with an a%pow d.
SIGNATURE: EX_/____——-—————"

o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

CR2E034 (10/00)



