2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # V69416 .
e | Jun 05, 2000 8:00 am
WHOLE PERSON HOME HEALTH CARE OF FLORIDA, INC. Secretary of State

06-05-2000 90022 031 ***150.00
Principal Place of Business Mailing Address
5770 ROGSEVELT BLVD. 5770 ROOSEVELT BLVD.
SUITE 700 SUITE 700
CLEARWATER FL 34620 CLEARWATER FL 34620
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3164802 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desires. (] 9073 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name B i -
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
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
Signatura, ypad or printed name of registered agent and titie if apphcable. (NOTE: Registered Agent signature raquited when reinstating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 0. TrS:tlgSniag:n?:ig;uu:: neing O fdsd.eodqohézzg |
{See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11
TLE PCEO [T Delete TITLE S [ Change X Addition
NAME CARMICHAEL, SUSAN J NAME Traber, Martin A., Esq.
strer aokess | 5770 ROOSEVELT BLVD., #700 sireeTanoress | ¢ /o Foley & Lardnmer, 100 N, Tampa Street
crv-5-2¢ | CLEARWATER FL 33760 ciTy-§1-217 Suite 2700, Tampa, FL 33602
THLE Chb O Delete TILE . . X Change [ Addition
NAME Chema, Thoiias.V. NAME NOTE: Susan Carmichael is also a
STREETADDRESS | 1 {00 Huntineton Bld STREET ADDAESS Director
ov-1-2¢ [clayeland, OH 4411 - GITY-ST-7IP
ME o a ] e e . o — _ Ooeiete... . K. . _|oo e - e e = . ==~ [Change [ Addtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21IP
TITLE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF

13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corperation or the receiver or tustee empowered 1o execute this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 11 of Block 12§

changed, or on an attachment with#n actdress, with her lik cwered, ~,
SIGNATURE: ‘5{/500/023 ’7&70—57#—37\7;1

PP o el LA 4

/ SIGNITORE AND TYPED O?fﬂy

1
N 3

AME OF SIGHING OFFICER OR DIRECTOR

CR2E034 19/994



