200¢ UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CLINICARE OF FLORIDA, INC.

DOCUMENT # F99000006579

Principal Place of Business

1O WOODMONT BLV0. SUTE™101
NAGHHLE-TN-37206~

Mailing Address

TOHWOODMONT-BLYDSUME 101
RAIVIEEE-TN-07205-

e “Bopd

3. Mailing Address

2‘ Principal Place Ef Business

Suite, Apt. #, etc.

Samp

FILED
Jul 28, 2000 8:00 am
Secretary of State

07-28-2000 90153 008 ***550.00

N EAEAMRRAR I

DO NOT WRITE IN THIS SPACE

City & St%te

4, FEI Number

Applied For

62-1801976

Not Applicable

F‘i?éffi\“l\‘m‘wt
3wl | U5

Zip Country
Sam__ SaumSY

5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent < =

— - 7. Name and Address of New Registered Agent

C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Cede

FL

SIGNATURE

B. 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.

Signalure, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

9, This corporation is eligible to salisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{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 PCEOQ O Delete TITLE . . [ Change qmdmon
NAME GOWER, WAYNE NAME ~ Qﬁ, L-dj\’\-\'c‘*P /bn- y
STREET ADDRESS » 1 STREET ADDRESS
CITY-ST-21P NASHVILLE-TN-32205—, ﬂr\'\x}ﬂ[lﬁft\' A CITY-ST-2IP
TITE v O Delete TITLE . \{' ) [ Change \p Additicn
NAME PERRY, KENNETH NAME 'b avid W\S ’ Dur.
STREET ADDRESS | HOM-WEODMONT-BLVD:-SUTE TN STREEF ADDRESS
orv-si-zP | NASHVIEEE-TN-37205 " CITY-ST- 2P
T v _ — e . _Ooeete - Jome . T shn Cmo-ﬁrd / CFRO . Ocong yAddition
NAME KALE, ROBERTA NAME =
STREET ADDRESS | 484-WEOCBMENTBLYD., STITE-101 STREET ADDRESS
CITY-ST-2IP NASHVIEEE-FN-97205 *\ CITY-ST-2IP
TITLE v [ pelete TITLE k" | T [ Change NAdditiun
rHwer| Treas.
NAME HISCHKE, LINDA NAME C“"-’Q W ] re
STREET ADDRESS | TEM-WOOBMONTF-BEYD~SUFE101 " STREET ADDRESS
CITY-51-29 HAGHWHEETN-37208 GITY-ST-21P
TITLE S [ Delete TITLE [ Change  [J Addition
NAME COYLE, FRANK A NAME
STREET ADORESS | H-WOODMONT-BLYD SURE-104 STREET ADDRESS
CITY-ST-21P NASHVILLE-TN-37285 " CITY-ST-2PP
me D 1 Delese TILE O Change [ Addition
NAME LEVY, PAUL § NAME
sTREET ADDRESS | {04-WOODMONT-BEVD-SUFFE184— STREET ADGRESS
CITY-5T-2IP NASHVIHEE-TN-07905 It CItY-§1-2

changed, or on an attachment

SIGNATU

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. ! further certify that the information
indicated on this report or supplernental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with gl other like empowered. -

s g o
L s O

£ 1,00 sild-ntld

/SIGNATUHE AND TYPED OR PRINTED mE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Fi

FE 150 6 ()



achmeri-

Attachment A

The correct address for all Officers and Directors of this corporation is:

113 Seaboard Lane
Suite A-200
Franklin, TN 37067



