2}:00 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # F99000004036 Y retary of State

CONVACARE SERVICES, INC. 05-18-2000 90339 019 ***150.00
“rincipal Place of Business Mailing Address
2 US HIGHWAY 19 NORTH. SUITE 500 19337 US HIGHWAY 19 NORTH. SUITE 500
-ARWATER FL 33764 CLEARWATER FL 33764-3151

R

2. Principal Place of Business 3. Mailing Address “III'" ml Illl I I l“ III
.0, box G004 _
Suita, Apt. #, atc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
‘ £ TT AN T ot 'D-g.:;d'
City & State City & State 4. FEI Number Applied Far
Clearoater FL 35-1162212 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired : N
L 33159 Pinellas PSasDesied U Foe Roguired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accepiable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
3. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatwe, typed ar printed name of ragistered agent and tie if applicable. {NOTE: Registared Agent signature required when reinstaing) DATE
8, This corporation is sligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 Election C an Fi .
Tax filing requirement and elects to da sa. After MAY 1, 2000 Fee will be $550.00 10. Trzglg:]n daénopr:ﬁ:u“::ncmg (| fcigﬂoh@;?e
(See criteria on hack) a Make Check Payabie to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1TLE PO 3 oelete TTLE [ Change ] Addition | -
WAME BYRNES, JOMN P NANE -
TReET ADDRESS | 49337 US HIGHWAY 19 NORTH, SUITE 500 STAGET ADDRESS ;
JNTY-ST-2IP CLEARWATER FL 33764 CITY-5T-2)P }
L S0 [ Detete TITLE {Jchange  [3 Addftion | ¢
NAME GABOS, PAUL G NAME
heer A00RESS | 19337 US HIGHWAY 19 NORTH, SUITE 500 STREET ADDAESS
Cy-5T-0° | CLEARWATER.FL 33764. .- - . . - CITY-57-2P . e .
(13 - [ Desete TLE [ Change T Addition
NAME NAME
STREET AGIORESS STREET ADDRESS
Y -ST-2P CITY-§T-21P
THLE [ pelete TILE [ change [ Addition
{AME MAME
STREET ADDRESS STREET ADDRESS
1Y -5T-21P CITY-ST-2IF
MLE O Defete TITLE O hange [ hadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
IMLE 1 Delete TIMLE ] Change ] Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-81-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify 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 corparation or the ceceive
changed, or on an attachmeptwith

SIGNATURE:

RO~ Paud G (rabes ‘lf[ll{w 2273-530- 90

SIRNHTURE AND TYPECOR PRINTED {AME OF SIGNING OFFICER GR DIRECTOR Daytime Phona #




