2002 UNIFORM:BUSINESS REPORT (UBR) FILED
Jan 16, 2002 8:00 am
DOCUMENT # V45229 Secretary of State
. Entity Narne
CORAL HOME CARE, INC. 01-16-2002 20096 029 ***150.00
Principal Place of Business Mailing Address
1149 SW 27 AVE. 1149 SW 27 AVE. ’ i
SUITE 303 SUITE 303
MIAM! FL 33135 MIAM! FL 33135
- " R RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-%15484 Not Applicable
Zip e e ﬁfﬂiw R ‘_Zipr . e . C-oumry | 5. Certificate of Status Desired O ?g.g?qlﬁ?ﬂt-ional
§. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
AVELLANEDA’ TERESA D Street Address (P.Q. Box Number is Not Acceptable)
1149 SW 27 AVE.
SUITE 303
. MIAMI FL 33135 City FL | ZrCoce

the purpese of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named

SIGNATURE 1

- Sign‘aﬁm‘ typed or printe7name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is elig'\b\f]g satisly its Intangible FILE NOWY! FEE IS $150.00 10. Election Gampaign Finanaing $5.00 May Be
., Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
~ (Sée ciitéria oriback) . . O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete THLE Ol change [ Addition
NAME AVELLANEDA, TERESA NAME
sTreeT ancAess 11149 SW 27 AVE #303 STREET ADDRESS
cmv-st-zr IMIAMI FL 33135 CITY-ST-2IP
e O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _— e e e oo CITY-5T-2tP . -
TITiE [ pelgte TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THTLE O Delete TIMLE [J change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IF CITY-S5T-2P
TITLE O Detete TIILE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I1P
TITLE [ Delete TILE [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

13. | hereby certify that the Information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfrue ap@yaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon ar the receiver ery A 15 execute thls report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

All Sther like emppwered.

RED a// o/ (3086305 18/

TJRINTED NAME GF SIGNING OFFICER OR DIRECTOR late Daylimea Phona #

AY 9069120

~

CRZE034 (9/01)




