2001 UNIFORM BUSINESS REPORT (UBR) FILED
' DOCUMENT # H28658 Apr 10, 2001 8:00 am
1. Eniy Name ecretary of State

CONSCIOUS CARE INC. ' 04-10-2001 90127 014 ***150,00
Principal Place of Business Mailing Address
% JANICE E. HELLER % JANICE E. HELLER
1042 TYLER ST, 1042 TYLER ST. CH044i8 b,
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019

T T or Tasre s acaroc] MHMIGCHERARINANL

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

%‘%& ZEQ_CH; FI &bsgépd Z‘(_VI F:J 4. FEI Number 59-2459756 :Sf;i:;::;me

Fi .
32% O l lﬂ ?)n't’n_fo Mﬂ g;&) 'Z C ) M R )5. Cenificals of Status Desired [ gg'gglﬁgﬁ"o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .. —- .- y

X . .- - - ... cleNames T e = ST

[~ o 00 ESPIEEOAT D

HOLLYWOOD FL 33019 ) 'p(j(, Ci i’u‘_

City

FL 235 24,

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 '
Signalture, typed or printed name of ragistered agent ana title if applicable. (NOTE: Registarad Agent signature required when reinstating} DATE
o T orar s lgleo syl nrdle | FLE NOWH FEE 9 $15000 1y | 10 SectonCammin i $5.00 o
hp ' Trust Fund Coentribution. 4 Added to Fees
{See criteria on back) E} Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE P}) ’+e 1 & 'z E D‘hamge (1] Addition
NAVE HELLER, JANICE E. Nabg DANICE '
STHEET ADDRESS | 1042 TYLER STREET srecTA0Ress |0 B SAIL B80T DI
omv-s1-20 | HOLLYWOOD FL ovstp [0 Cﬂcm clm . = w 26
T 1 Deete e ! [ Change [ Adition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP OTY-ST-7iP
TITLE B N - . ___q\__D_[_]Elf?lev S T o s b -] Change ~=*[]-Addition™|”
NaMeT T T T o T e i T
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE 3 Delete TITLE [ change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Celete I TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TMLE [ Detete TMLE [J Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS 4
CITY-ST-2IP CITY-ST-2P

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 supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusieé empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appe?Wk 11 or Block 12 if

changed, or on an attachment with an addrese, with gll other like empowered.
;| 430 333D

Date Daytime Phoris #

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0102535

CR2E034 (10/00)

4



