A3 e _ _ _ _
L v i 8/1« FILED
2001 UNiFORM BUSINESS REPORT (UBR) Sgp 13, 2001 8:00 am
| DOCUMENT # PO0000019783 ecretary of State
1. Eniity Name , 08-14-2001 90009 020 ***450.00
ORGANICARE OF FLORIDA, INC. \'/ 09-13-2001 90016 017 ***100.00
Principal Place of Business Mailing Address y ‘
£33 WALLIS ROAD 12300 GLYNOWINGS DRIVE tYovadies .
WEST PALM BEACH FLIM13 SUITE §
REISTERSTOWN MD 21136 _
T T v ARG
Suite, Apt. #, Btc. Sui{e, Apt. #, etc. DO NOT WRITE N THIS SPACE
B Hewesl
zp ~Coury -~ Zp - = [TOMM Y s, Genticato of Staws Desied - [} 3073 Add;:lbna‘r""”.’
@0 Require

§. Nams and Address of Current Registered Agont

7. Name and Address of New Registared Agent

;| SPIEGEL & UTRERA, PA.

—_— e ————————

“Name~

* — —— e - — e

Strest Adadress (P.O. Box Number is Nol Acceplabia)

Signature, typed or printad nima of registered agent and fithe I applcabie.

343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL I 2ip 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.
SIGNATURE
{NOTE: Registared Ageri s‘gnaturs /equirec when reimstating) DATE

9. This corporation is gfigible to satisfy Its Intangible
Tax filing requirement and elects to do s0.
(Soe criteria on back}

FILE NOW!I! FEE IS $150.00
_ AHsr MAY 1, 2001 Fee will be $550.00
.. Make Check Payabis to Departiment of State

$5.00 MayBa
Added to Fees

10, Election Campaign Financing
Trust Fund Contribution.

11, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ms _ |PD O Detete | BLI: C)change  [J Addition

NAE. LAWSON, ANTHONY P S (RN e - - -

STREET ADORESS | 8583 WALLIS ROAD STREET ADDRESS

cre-s1-2¢ \WEST PALM BEACH FL33413 CITY-51-21P :

TIILE [} 2 Delete TIRE : O Change [ Addition

NAME ROBERTS, SANDRA NAME

STReE aD0REss | 6583 WALLIS ROAD ™ STREET ADDRESS

arv-s1-22 - |\WEST PALM BEACH FL33413 - CiTY-57- 2P i -

TME ' ' [ petete e [ Crange  [J Addilion

MNAME ) NAME B L
SRR ABORESS |~ LD T Tl I I T Tn I smiEranoRess e T e YTt I LTRSS

CITY-5T-2iP Crry-57-2P

e {3 Detets TIMLE I crange [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-St-2iP CITy-5T-2P

TMLE [ petete e [ change [ Addition

NAME NAME

STREET ADDRESS - - - * STREET ADDAESS ™ R - -

CImY-ST-2IF cy-ST-2P

me 1 vetete TME [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADOALSS

CIY-ST-2 CITy-SI-2IP

13. | hetaby cerlify that the information supplied with this filj
indicated on this report or supplamental repon is trug
of the corporation of the recelvedor trust
changed, or an an atachmant ith an adcdress,

does nol qualify for the exemption stated In Section 1 19.07%3)(0, Florida Statutes. | further certify that the Information

ngaccutate and that my signature shatl have the same legal el
empowergd to execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
iRkl other like empowered.

‘act as if made under oath; that | am an officer or direcior

'SIGNATURE:

D NAME OF BIGNING OFFICER OR DIRECTOR

dlifo) yspano.

CR2E034 (10/00)



