2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000028915 .
1. Eniity Name A r 10, 2000 8.00 am
TEAM CARE ASSOCIATES, INC. ecretary of State
04-10-2000 90026 036 ***158.75
Principal Place of Business Mailing Address
1014 OSAGE ST 1014 QSAGE ST.
CLEARWATER FL 34615 CLEARWATER FL 337551836
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3236933 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired @ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - .
nley Salber
SALBERG- STANLEY Street Addreé_s (P.O. Box Nymb‘é'r is Not Acce, g%e)
1014 QSAGE ST. 2331 Finlandia Lane ¥
CLEARW. 34615
LEARWATER FL Clearwater, F1.33763
City FL Zip Code
its registered cffice or registerad agent, or both, in the State of Florida.
Stanley Salberg 4/3/2000
Signature. typed of printed name of registerad 7(?( and title if appliceble (NCTE: Registered Agent signature raquired when reinstating) DATE
) o e ! m
9. This corporation Is eligible to satisty its Inydfgible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS N 11
TIILE D O Delete Tme D X Change [ Addition
NAME , NAME .
STREET ADDRESS ?fs?f:%ihimngr ?0 STREET ADDRESS Saiberg, Sharon 0.
. 1550 Keene Rd, S
omr-$T2P | CLEARWATER FL oiny-ST-2 Clearwater, F1. 33756
TILE D O Delete TITLE [J Change [ Aadition
NAME STEVENS, ALICIA NAME
STREETADORESS | 1727 PINELAND DR. STREET ADDRESS
CiTY-57-2IP CLEARWATER FL 33755 CITY-ST-2IP
TITLE ) . A 7 Detete e - . e - . [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-21P
“TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . i i STREET ADDRESS
CiTY-57-ZIP . et ' CTY-51-2P
TILE [ Delete TILE [ change [T Acdition
NAME NAME .
STREET ADDRESS o STREET ADDRESS
CiTY-ST-2P " CIY-ST-2P
TMLE O Delete TILE O change ‘[ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-S7-2IP
13. | hereby cartify that the information supplied with this filing does not quaiify 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 cath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ike empowered. .
A e tanley Salberg
OGS 4/3/2000 427-44b -
GNING OFFICER OR DIRECTOR Date Daytima Phone # ? 5 ob

/

CR2E034 (9/99)



