FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 24, 2003 8:00 am

DOCUMENT #  P94000023549 = Secretary of State
\}VEEF?IZINSENTAL CARE. PA 01-24-2003 90065 010 ***150.00
Principal Place of Business Mailing Address
12080 ANDERSON RD 12080 ANDERSON RD 700130641
TAMPA FL 33625 TAMPA FL 33625
- : ARG SR
2. Principal Place of Business 3. Mailing Address
3109 W Swana Bvt| o] W Swana Gt -
Suite, Apt. #, etc. Suite, Apt. #, etc. IEG-IECK HERE IE MAKING CHANGES
__(;H & State o F L "Tij& Staieq \ cL 4. FEI Number 50-3235778 Szfgzi ::;b'e
Zip N Country Zip Country i Desired 0 $8.75 additional
5 (0 OOI usA 35(@,&1 us A 5. Certificate of Status Desire Fee Roquired
-~ 6~ Name and Address of Current Reglstered-Agent ~=-= = = :. =1} = —.= <%~ .7-Name and Address of New Registered’Agent™ ~—~ - —
— Name
mﬂmgsl-w:ﬂsnﬂ Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33624 -~
City FL Zip Code

8. The abgye named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE \i(\\\;w_ \K(u}\:“‘; l/l? /0 3

@ Signalure, typed or printed name of registered agent and title if’applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE iS $150.00 . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe,e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE D [ Delete TILE [J Change [ Addition
NAME WEITH, WILLIAM NAME
street anpress | 5486 FRIARSWAY DR. STREET ADDRESS
orv-st-ze | TAMPA FL 33624 CITY-ST-2IP
TILE D [ Delete TILE [ change [ Addition
NAME WEITH, CAROL C NAME
smeet aooress | 5486 FRIARSWAY DR. STREET ADDRESS
ory-sr-z2p - | TAMPA FL 33624 CITY-ST-2IP
“TITLE wls s o . - - O-pelete. L TE - e L e oo - —.- Ochange. [ Addition |
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-2IP
TILE O elete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZiP
TITLE [J.Delete TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P

12. i hereby certify thatithe 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 report 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an

adgdress, with all other itke empowered.,
SIGNATURE: Sﬂ@h\ﬂf\ RN A SWRED \) | (0% 8[3-25(-3323

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime FPhone &

e e T NS

i

CR2E034 (10/02)



