2001 UNIFORM BUSINESS REPOBT (UBR) FILED

DOCUMENT # V69416 May 02, 2001 8:00 am
" Enty Name - Secretary of State
WHOLE PERSON HOME HEALTH CARE OF FLORIDA, INC. 05022001 90148 005 150,00
Principal Place ¢f Business Mailing Address
5770 ROOSEVELT BLVD. 5770 ROOSEVELT BLVD.
SUTE 700 SUITE 700 vV Aew e
CLEARWATER FL 34620 CLEARWATER FL 34620
S s T IR MRAAARIR RN
S025 U cémav ST SO2S U &Moo S5
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiled For
FAMAA Sl TA#AL A ! 58-3164802 Not Applicable
Zip Country Zip Country - . $8.75 Additional
33409 33609 5. Cerlificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARCES. AUICAAEL L.
CT CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)

1200 S. PINE ISLAND RD.
PLANTATION FL 33324

7E SoeTs OOECoL AYe/E

Y ur 09 FL | %%¢os

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S;Ene of Florida.

TV Nhorf ISCerey  micwase RCAtty oo o

SIGNATURE

CR2E0234 (10/00)

Signalure, typed or printed name of registered agant and titia if applicable. {NOTE: Registered Agenl signature required when reinstating) s}
9. 1his corporation s eligible to satisfy its intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. Atter MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEQ O Delete 3L & Change [ Addition
HAME CARMICHAEL, SUSAN J NAME
STREETADDRESS | 5770 ROOSEVELT BLVD., #700 STREETADDRESS (SO 28§ /. L&€Mooy 577
CY-ST-2F | CLEARWATER FL 33760 GNP |\ ZAed, e 33609
TITLE S ' 9 Delete TILE (O thange [ Addition
NAME TRABER, MARTIN A NAME
STREETADDRESS | 100 N TAMPA ST STE 2700 - STREET ADDRESS
cry-ST-7IP TAMPA FL 33602 CITY-ST-2IP
TILE cD [ Delete TILE ' AT Change [ Addition
NAME CHEMA, THOMAS V NAME
STREET ADDRESS | 1100 HUNTINGTON BLDG STREETADDRESS (P2 S LU CE AT AUVE. , SL/7E /00
om-sT-2° | CLEVELAND OH 44115 ON-STIP |esstel Avo , O Y LS
TIMLE O pelete TITLE [J Change - (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-21P CITY-§T-2IP
TITLE [ pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LIy -S1-2P
TITLE [ Delete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-71P I CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

SIGWATURE AND TYPELYOR PRI

{v] NAMSOF SIGNING OFFICEA OF DVRECTOR




