2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PSB000032665 Y ety of State

AMERFPLUS PREFERRED CARE, INC. 05-24-2000 90003 023 ***150.00
Principal Place of Business Mailing Address
2536 COUNTRYSIDE BLVD. 2536 COUNTRYSIDE BLYD. - e
GLEARWATER FL 33763 CLEARWATER FL 33763-1633 . 000495 5 Q
» PR RS IR RUSEGAD BRI
— i
' Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
- 59-3533654 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Addironal
) Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THORNTON, R. MAURY Street Address {P.O. Box Number is Not Acceptable)
2536 COUNTRYSIDE BLVD.
SIXTH FLOOR
CLEARWATER FL 34623 = RS

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 :
Signatura, typed or printad namé of registerad agent and uile f applicable (NOTE: Registered Agent signatua faquired when rainstabing} DATE
9. "Trhls;_orporatlpn is ellglbleje t?) sf;\tlsfy(;ts intangible FILE NOWI!! FEE iS_ $;50.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to doso. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State

it. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

THILE D OJ Delete L O change [ Audition | &

NAME BOESCH, GARY R NAME g

sTaeer aookess | 2535 COUNTRYSIDE BLVD. SIXTH FLOOR STREET ADDRESS 3

orv-s2P | CLEARWATER FL 34623 oy si-ap i
m

THLE P O Delete TITLE [ Change [} Addition | €

NAME HAIGH, HERBERT - NAE

smeer socress | 2636 COUNTRYSIDE BLVD., 6TH FLOOR STREET ADDRESS

ofv'siZP | CLEARWATER FL 33763 ory-sFar

me T STT S ) [ Delete L [0 Change [ Aadition

NAME THORNTON, MAURY R NAME

steeer aopiess | 2536 COUNTRYSIDE BLVD., 6TH FLOOR STAEET AODRESS

CIry-5T-2F CLEARWATER FL 33?63 LCITy-5T-2iP

TILE [ Delsta TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oiTy- ST-21P OITY-5T-2P

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IF &iry-ST-2iP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-8T-ZiF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this report or supplemsnial report is true and accyrate and thal my signaiure shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowe -’ te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i 7

changed; ar on an attachment with an address, wfth all

FRYRrE -

SIGNATURE;

Maunryv Thornton 3/23/00 7277260726
NAME DF SIGNING OFFICER OR DIRECTOR ’ ¥ Data Daytirva Phone




