2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # V45764

1. Entity Name

L & L HOME HEALTH CARE, INC.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90203 019 ***150.00

Principal Place of Business

6600 NW RIVER DR.
206
MEDLEY FL 33166

Mailing Address

PO BOX 5114
HIALEAH FL 330141114

LUbuddde
T > TR N R
8600 W goith Biver DR .
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
208
City & State City & State 4. FEI Number Applied For
Ha 07 /4—% F/. ’ 650347183 Not Applicabla
.Zgé ot ;;2;’:}3’;1-&4 be. Zp . __ | coummy_ __ 5. Certificate of Status Desired ] fg'gesé\ﬁge‘g“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L
VALDIVIA, MIRTHA M Valdiy i , M1t i
g 3 d PO. B ber i Al b
1198 W. 23RD ST. v S B P . e sk 208
HIALEAH FL 33012 - --a.:,‘,f-,i;t-;:.
yed 7oy FL55%04

.:'-Blf"TFié ét.)o\'ie"named entity submits this statement for the purpose of changing its registered office or registere{i agent, or bath, in the State of Florida.
S U ey T

SIGNATURE i ~

Signalure, typad or printed name of registered agent and ttle it applicable. (NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!1I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payahle to Department of State

9. This corporation is eligible to satisty its Intangible
Tax filing requirernent and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE B Change (] Addition
NAME VALDIVIA, MIRTA M NAME .
sTareT aooRess | 1198 W. 23RD ST. STREETADDRCSS | Blopp N of SouTh Riveés-Dde Ste £
Y- ST-7P HIALEAH FL 33042 GITY-ST- 29 Med fecy FC. 221l
TiTLE ST T T T T et me | T T TTE T " [AChange [ Addilion
RAME VALDIVIA, OSCAR NAME
y - 2iJel Do <=Lz
sweer a00RESS | 1198 W. 23RD ST. STReET ADDRESS | S0 A AT /‘j‘""’ uTh i e = 20f
CITY-ST-21P HIALEAH FL 33012 CITY-§1-21p Med fey - 22 ILL
TLE 3 etete THLE 7 (] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME (3 pelete TITLE [1Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
LE [ Delete TME [ Change (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-2IP
TILE [T palete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P

13. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 | am an ofiicer.or direclor

“-="of the Corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 121f
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: (20074300, 13E

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phane #

CR2E034 (9/99)



