2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N41215 Apr 18, 2000 8:00 am
BN ecretary of State
AL CARE FOUNDATION, INC.
AMERICAN MEDICAUDENT C ! 04-18-2000 90150 037 ****g] 25
Principat Place of Business Mailing Address
C/O GERALDINE M. FERRIS C/Q GERALDINE M. FERRIS
2118 LAKE DR 2118 LAKE DR
WINTERPARK FL 32789 WINTERPARK FL 32785-2840 :
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3046056 Not Applicable
Zip Country Zip Country - ) $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regisiered Agent I ___7._Name.and Address.of New Registered Agent- .- . -
N Name
Street Address (P.O. Box Number is Not Acceptabla}
FERRIS, GERALDINE M. ( P
2118 LAKE DRIVE
WINTER PARK FL 32789 = TR =
ity
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.
) B Y Pt {12/
SIGNATURE ‘gw 4 L (e X3
Slgnature, typad o« printad name of registered agent and e if zpplicable (NOTE: Registarad Agent signature required when reinstating) ! LE DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Wake Check Payable 1o
FEE IS $61.25 ) Trust Fund Contribution. ] Added to Fees Department of State
10. h OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IM 10
TITLE D B [ pelete TITLE OJ Change [ Addition | &
NAME FERRIS, GERALDINE M. NAME @
STREET AUDRESS | 2418 LAKE DR STACET ADDRESS Q
orv-sT-2f | WINTER PARK FL cirv-st-2° &
. ! _ fand
TITLE D [ pelete e [ change [ Addilion | <5
NAME DIAB, KHALID NAME
STREET ADDRESS | 3043 CULLEN LAKES SHS DR STREET ADDRESS
EY-ST-0F-—1 ORIANDO -FLo - — ~Gv-st-zP - —
TITLE D O Delete TILE [ change T Addition
NAME GLUECK, GHiSLAINE NAME
STREET ADDRESS | 5349 LAKE JESSAMINE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-5T-2IP
me D O pelete TITLE {Jchange [ Additicn
NAME HILAL, TALAL E. NAME
STREET ADDAESS | 600 S. ORLANDO AVE. STREET ADDRESS
CITY-ST-2IP MAITLAND FL CITY-s1-2IP
TITLE D 3 pelete TITLE [ Change (] Addition
NAME FRANCOIS, KEITH NawE
STREET ADURESS | 5218 JAMMES RD, STE 2 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-S7-2IP
TITLE D [ pelete TITLE [JChange [ Addition
NAME SHURETH, SAMIR NAME
STREET ADDRESS | 40 EAST 31ST ST. STREET ADDRESS
CITY-ST-2IP BALTIMORE MD CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Sectlon 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicatéd an this report or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trusiee empowered to execute tis report as required by Chapter 617, Fiorca Statutes; and that my name appears in Block 10 or Block 19 if
changed, or on an attachment with an address, with all other like empowered.
BT Ze N T D I Y / 2,
SIGNATURE: <t SeRMATURE-RENNDED 412100  (10N,F5-2600.
SIGNATURE AND TYPED OR PRINTED NAME SIGNING OFFICER OR HRECTQR [ I Date v Daytima Phone #




