FILED :
2003 FOR PROFIT CORPORATION 3
i
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am :
DOCUMENT # F96000005999 ecretary of State
1. Entity Name *ook ok
04-18-2003 20219 032 150.00
SERVICE CARE OF AMERICA, INC.
Principal Place of Business Malling Address
3025 WINDWARD PLZ 3025 WINDWARD PLZ
STE 300 STE 300
2. Principal Place of Business 3. Mailing Address :
K050 SNarcen: bf- So 5D m&rCanf Dr-
Suite, Apt. #, etc. Suite, Apt. #, elc. 0O
v . CHECK HERE IF MAKING CHANGES
Swite 3e0 Suite 3o00
City & State City & State ] 4. FEI Number _ Applied For
A/Q hearett ol G A Afp hareffa G A 56-1732919 Not Applicable
le Country Zip, Countr - . 33.75 Additional
34605 a A Zs005 ZL S;‘"k’ §, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. Name
THOMAS, MELODY ANN Street Add (PC. Box Number is N 'tA table)
ree ress (PC. Box Number is Not Acceptable
7565 CAKWOOD ST.
JACKSONVILLE FL 32208
' City FL | Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _
c Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE iS $150.00 ) ) . .
Atter May 1, 2003 Feo will be $550.00 et oot 1y 00 My oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [ petete TTLE [ change [ Addition S_
NAME LONG, JAMES B JR HAME =3
strezT aoomess | 1550 BOOKHOUT DR STREET ADDRESS 3
orv-st-ze | CUMMING GA 30041 CTY-ST-2P &
TILE ST O petete TITLE : [ Change [ Addition g
NAME LONG, PATRICIA E NAME
stReeT ADoRESS | 1550 BOOKHOUT DR STREET ADDRESS
CITY-ST-21P CUMM]NG GA 30041 CITY-§T1-21P
TILE T T T T T T Qe T e T T s T s e e P Change + [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-5T-21F
e I Delete TITLE ' [ Change [ Acdition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY- $T-2P B CITY-ST-2IP
e : - © [ Delete TINLE - [Ochange ] Addition
NAME . NAME "
STREET ADDRESS |, ) . . .. STREET ADDRESS _ .
Cy-57p | o : - . Cv-sT-pp
TILE [ Delete TILE [Jchanga ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2IP

12. | heraby 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 information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi#yan address, wlh all other like empowered.
;Q‘“%/ (2 455 -
SIGNATURE: AEIBE SECEAZD Phtrics L. Lonc; #ftofer G009

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERDfi DIRECTOR Date f Daytime Phong 47




