. A 2 FILED
2001 UNIFORM BUSINESS REPORT (UBR), Mar 28, 2001 8:00 am

DOCUMENT # P97000073490.... ... | Secretary of State

1. Entity Name

HOMECARE MANAGEMENT, INC. 02-02-2001 90202 001 ***450.00

Principal Place of Business " Malling Addrass

3000 TAMIAMI TRAIL SOUTH . 3000 TAMIAMI TRAIL SOUTH
SARASOTA FL 34239 SARASOTA FI. 3429 : —
: L
R U0

Suile, Apl. #, etc. Suilg, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number PLI R Applied For |
: 45 -0 i Not Applicable
Zip Country Zip Country 5. Certilicate of Status Dasired a $8.75 Additional
Fas Required
6. Name and Address of Current Reglstered Agent : 7. Name and Address of New Reglatered Agent
oA ITET T e SR TR e e T e Name [ .
DRAKE, J. KEVIN ,
1343 MAIN-STREET Street Address (P.0. Box Number is Not Accepiable)
Fori 1432
SARASOTA FL 34236 /‘\ T
City Zi Cﬂﬂ
o) Sacasota FL 2%26
8. The above named en| binilg this statement lor ife purpeose of changing its registered offica or ragisterad agent, of both, in the State of Florida.
SIGNATURE J/ /.&7//0 f
signenfe, DrBG Nomagl registared.agi 00 106 § APMCODIS. - THOTE-Regiainibd AGO Signahire 1eGuiod whan reiaaingl [ 7 DATE
9. Thi corporaion 'i;?éime lo satisty ks Intanglole FILE NOW1!! FEE IS $150.00 10. Eection Campsign Fnancing $5.00 way 80
o Tax filingrequiremaft and eleciRtndogo,. = I— . AHerMAY.1, 2001 Feewlll bo'8$55000 . 1 . Trust Funo Contribution— 13 - . Added 1o Fees — |~
., {See crileria an back) - a Make Check Payable to Department ot State ] ¥
b _ 4
11".- - - o - QFFICERS AND DIRECTORS - - - 12 et ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
“" nme D L - -« —-Opeee - - Ting : - ) Ochange [ Avdition | S
NAME DEVITA, RICHARD ~ : " ' HaME T e
" steet abontss | 3000 TAMIAMI TRAIL SOUTH STREET ADOFESS 3
cy-sr-z¢ | SARASOTA'FL 34238 CTY-ST- 2P 8
o
Tihe [ Detete TILE ' - [dcChenge [ Addition %
NAME NAME
STREET ADCRESS STAEET ADDRESS
Ciry-§7-21P CITY-ST-7P
TIMLE 3 petete TME [ change ] Aition
" NAME * - - e TR Ik -
SIAEET ADORESS ' ’ )| SIREET ADDRESS i
CITY-ST-2IP CIrY-S1-21P
mE [ peiste TITeE ) Changs [ Addition
NAME NAME ’
STREET ADDRESS STREET ADBRESS
GITY-S1-DIP CITY-51-2P
TLE O oetete TinLe [Ochange [ Adcition
HAME NAME '
STREET ADDRESS . . STREET ADDRESS
| CTY-ST-2P - CiTy-51-2p
TInE O Delete nne O change [ Aadition
NAME F e
STREET ADORESS STREET ADDRESS
CiTY-S1-21P Ciry-s1-2P
" 13. | hereby centity that the information supplied with this ﬂll:g does not qualify for 1he exemptien stated in Section 119.07(3)(i}. Florida Statutes. | further certity that tha information
indicated on this report or supplemental report Is true and accurale and that my signature shall have the same legal effact as if made under cath; that 1 am an officer or diractor
of tha corporation or the receiver or trustee empawered to execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed. or on an attachment with an address, with afl other like emnouered.
r e
SIGNATURE:
i OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytme Phos #




