2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000002324 V4 FILED
1. Entity Name . Allg 08, 2000 8:00 am
. ALICARE, INC. Secretary of State
08-08-2000 90018 021 ***550.00
Principal Place of Business Mailing Address
730 BROADWAY 730 BROADWAY
NEW YORK NY 10003 NEW YORK NY 10003
S v 1T 00 A
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 13_3432219 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.gesqlﬁ::leﬁtional
— .. —=.. 6, Name and Address of Current Reglatered Agont=—=="==~- v = Jmn o — 7 Name and-Address of New Registered-Agent-—
Name
C T CORPCRATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptable)
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. .

Ciwe e

SIGNATURE ?_-
- vSignalura. typed of printed narl\e of regis—;a[?d_ageflt .aivc.l_u_ll?_if ﬂ-pplif:i?lu. L * ([\IOTE: Registered Agent signature recuired when reinstating) - DATE
9. This corporation is sligible to satisfy its Intangible ' FILE NOW!! FEE IS $550.00 ) e
Tax filing raquirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ) _10' -EFIE:: tgzn(;aén or;a::—?bnug:nancmg O fz'gqoh;:zf o
{See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P -} Delete TITLE Assistant Vice President [T Change 5 Addition
NAME KOVEN, RICHARD NAME Lee-Yoo, Miriann
streer aooress | 730 BROADWAY STREET ADDRESS 730 Broadway
CITY-ST-2IP NEW YORK NY 10003 CITY-ST-21P New York, NY 10003
TME v O Detete L Assistant Vice President  [JChnge f]Additon
NAME KUREK, ARTHUR NAME Thompson, Michael J.
streer anchess | 730 BROADWAY STREET ADDRESS 730 Broadway
“CITY-ST-2IP NEW YORK NY 10003 CITY-ST-2IP Now Varlk NV 10007
FLE e e V. 5 petete ————— g~ HiLE~——— f— - — — [=1-Change~——[] Addition
NAME GILMAN, DEANNA L NAME
staeeT noress | 730 BROADWAY STREEY ADDAESS
CITY-57-71P NEW YORK NY 10003 CITY-ST-ZIP
TILE v 7 pelete TITLE [ change  [[] Addition
NAME CHAKRABORTY, NINA NAME
streeT aporess | 730 BROADWAY STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10003 CITY-ST-2IP
e L] O Delete E O Change [ Addition
NAME SCHWARTZ, MARK NAME
seeTanoaess | 730 BROADWAY STREET ADDRESS :
GiTY-$T-2IP NEW YORK NY 10003 CITY-§T-2P
TITLE j [ pelete TITLE [ change  [] Addltion
NAME DRAKE, LORRAINE NAME
staeer AoDRess | 730 BROADWAY STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10003 CITY-ST-2IP

13, | hereby certify 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 supplermental report is true and apcprate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recgiwer or trustee empowaered tcute this # as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg , with all e J . -

poy

7/26/00  212-539-5217-

Date Dayliss 1 1wa #

SIGNATURE:

I

CR2E034 (5/00)



