changed, or on an attachment

SIGNATURE:

12. ! hereby certify that the information supplied with this filing does not
. indicated on this report or supplemenial report is true and accurate and that
of the corporation or the receiver or Irustee empowerad to execute this report as required by

ith an_address, with all cther (ike empowered.

Wi
[o Y 397 AN
\\:‘3\ ) .

R el

b2

qualify for the exemption stated in Section 119.07(3)(i)

my signature shall have the same legal effect

. Flarida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

<, ///07— 727 P4 0TF3

SIGNATURE AND TYPED O PRINTED NAME OF SIG

NING OFFiC

ER OR DIRECTOR

Date Daytime Phonhe #

.|
2002 UNIFORM BUSINESS REPORT (UBR) FILED
B L ]
DOCUMENT # N99000000710 Apr 22,2002 8:00 am
1. Entity N
iy Nare ecretary of State
AFRICARE ENVIRO-MED CORPORATION 04-22-2002 90264 032 ****70.00
Principal Place of Business Mailing Address
8221 HAYWARD LANE 8221 HAYWARD LANE
PORT RIGHEY FL 34668 PORT RICHEY FL 34668 B 0
S AMR 072 46 J
S ST 0
PR | Y PY.) RJ LN CAMY
Suite, Apt. #, elc, ! sare, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- N & SEE g - - Ty sSe [ 4 FerNumber Applied For
(8] P‘F K ICA‘Q\'} N ﬂ-’ 59—3467507 Not Applicable
ZI% 4 é é J) c &ry S A “p Couriry 5. Certificate of Status Desired gi'ggqlﬁf:;ﬁonal
[} 13
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B Name
MASSAD, DALE M D ) Street Address (P.0. Box Number is Not Acceptable}
8221 HAYWARD LANE
PORT RICHEY FL 34668
City FL Zip Code
8. The above named entity submiits this statement for the purpese of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE
Slgnature, typed or printgd name of registerad agent and tite it applicabla (NCTE: Registarad Agent signallure required whan reinstating} DATE
- T P L L e = |-==-9;:Election Campaign Financing = =~ "$5;00 May Be ~ Make éheck Payab]e to
FILE NOW; FEE | Trust Fund Contribution. Added to Fees Department of State
L}
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 10 ~
TITLE PD o O pelete TITLE [ Change [ Addition §
NAME MASSAD, DALE M.D. NAME 3
STREET ADDRESS 18221 HAYWARD LN. STREET ADDRESS §
CITY-§T-2IP PORT RICHEY FL 34668 CITY-ST-2IP §
Tme [ 2 ) Delete TMILE O change [ Addition | G
NAME LUPO, VINCENT NAME
STREET ADDRESS | 1218 LABRAD LN. STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33613 CITY-5T-2IF
WiE ST O Delete e O] Ghange [ Addition
HAME BROWN, THOMAS NAME
sTReeT ADDRESS [4826 EBBTIDE LN. STREET ADDRESS
CITY-ST-ZiP PORT RICHEY FL 34668 CiTY-ST- 2P
TIE D O Delete TmE O Change [ Acdition
= NAME PANUSKA-HAROLD:J——. e o NAME e .
sTREET ADDRESS |20 CYGNET PL. STREET ADDRESS
or-s1-2#¢ - 1LONG LAKE MN 55356 GITY-$T-2IP
TITLE D O pelete TILE [J Change T Addition
NAME HERBERT, JAMES NAME e F
streer aporess [ 5427 BRISTOL PARK DR. STREET ADDAESS
cmy-st-zp |CLARKSTON MI 48348 CITY-ST-2IP
TITLE 7 Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P



