4

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 755977

1. Entity Name

VERSACARE, INC.

Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90223 012 ****61.25

Principal Place of Business

702 5. WASHBURN AVE.
CORONA CA 91720
us

Maifing Address

702 S. WASHBURN AVE.
CORONA CA 92882-3354

s ARD1763D

2. Principal Place of Business

MW

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number [ |Applied For
. 33-0052434 | Iat s

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O

Fee Required

5. Name and Address of Current Registéred Agent _

== = 7. Nameé and Address of New Ragistered Ageml ~ T~

PARISH, DAVID F

RUDEN MCCLOSKY SMITH SHUSTER & RUSSELL, PA

200 E. BROWARD BLVD. STE #200

Name

Street Address (PO Box Number is Not Abéeptable)

Ci Zip Code
FT LAUDERDALE FL 33301 by FL | %
8. The above named entity submifs this statsment far the purpose of changing its registered office or registered agert, o both, in the state of Florida.
L B L
ARSI S
SIGNATURE =
Slgnatur‘e‘ lypep o printed name of registered agent and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Flection Campaign Financing $5.00 may Be Make Check Payable to
- . Y
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PVC 1 oekete TILE KlChange [
NAME COY, ROBERT E. NAME

STREET ADDRESS | 1916 DANA DRIVE
or-51-2F  |ADELPHI MD 20783

STREETADDRESS | 201 Leason Cove Drive
Ciry-s1-2iP Lusby MD 20657

TITLE s - [ pelete e [Change [
NAME HANSON, CALVIN J NAME

STREET ADDRESS (5336 PEACOCK LANE STREET ADDRESS
“emyzgrize RlVl-ERSIDE'CA’QQSBS‘M‘" O it ichda e [} V¥ £74 Tl § P L SR e st e
TIME C O Delete TIME KlChange [~
NAME SANDEFUR, CHARLES C RAME

STREET ADDRESS (8650 PIONEERS BLVD. STREETADDAESS | 8317 Water Tower Ct.
omv-st-20 [ INCOLN NE 68520 ciry-ST-2 Lincoln NE 68516 - :
TITLE T {71 Delete TITLE CIchange [
NAME BRODERSEN, ELLEN H. NAME
STREET ADDRESS |92 N LIBERTY ST STREET ADDRESS
on-sT-aF |HARRISONBURG VA 22801 cmy-st-2P
TMLE D O velet TITLE : [lchange [ °-
NAME BROWN, GEORGE W NAME
STREET ADDRESS (9711 NORTH POMELO DRIVE STREET ADDRESS
CTY-ST-ZP  {AVOM PARK FL 33013 CITY-ST-2IP
THLE D 3 Delete TLE -EI Change [
NAME MACOMBER, ROBERT D NAME
STREET ADDRESS (5408 PEACOCK LANE STREET ADDRESS
CITY-8T-21?

Cm-ST2F  JRIVERSIDE CA 92505

12. l;hereby certi&{,that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. i furiher L';ie'riify that itz " 7 o7

= indigated oo

f'of the cofporation or the feceiver or,triustee empowsred to execute thi
1 s with all.g
AN

1t crjar)geg, or-on an attachmant with an addre
P e T .

is teport'or supplemental report is true and accurale and thavTpy signature shall have the same legal effect as if made under oath; that t am an oificer orthe

as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1
' 909-736-6909
IKE[D Robert E. Coy, J.D. Pres. 1/28/2000

her like g

SIGNATURE: GG

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OrFICER OR DIRECTOR Date Daytime Phone #




