2000 UNIFORM BUSINE

DOCUMENT #

1. Entity Name

725093

SS REPORT (UBR)

RCESSCARE MANAGEMENT, N

Principal Place of Business

12425 8. Twin Oaks Terrace
Floral City FL 34436

Mailing Address

Floral City FL 34436

12425 S, Twin Oaks Terr,

2. Principal Place of Business

12425 S. Twin Oaks Terr

3._. Mailing Address
12425 §. Twin Oaks Terr.

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED

ecretary of State

04-22-2000 90113 011 ****6].25

UuvdJdriu

DO NOT WRITE IN THIS SPACE

City & State : City & State 4. FE| Numper Applied For
Floral City FL. Floral City FL 23-7292010 Not Applicable
Zi Count i iti
|§ 4436 ou‘n i 34 4%% Couniry 5. Certificate of Status Desired ) Eese.ggq L‘:?'f:gj't'o"a'
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent

Whitelock,
3245 5th Ave.
St. Petersburg FL 33713

N.

Joseph’ C.°

e Marme -

“Slreet Address {P.C. Box Number is Not Acceptable)

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 Flerida.

[

SIGNATURE

Signature, typad or prnted name of registered ageni and title f applicable. (NOTE: Registersd Agent signature required when reinstating) DATE

T 97 Election Campaign Financing ~$5.00 My s
Trust Fund Contribution. Added to Fees
ey N

10, B QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CD ) : O Datete - “TME [T Change ] Addition
NAM -~ ‘o : C '
STHEEET ADDRESS Young, Richard C. e DORESS

12425 S, Twin Oa rr STREET ADDRESS
arv-stze |- Floral City 24 8 CITY-ST-2IP
TLE veD : [ pelete TITLE [J Change ] Addition
NAME Spitz, Susan NatsE
STREET ADDRESS 5895 L.B.McLeod Rd. STREET ADDRESS
CITY-ST-2IP Orlando FL 32811 CITY-ST-2IP
TiTE ST _ - - Detete s — s S e e e o e e [ (e (] Addition
NAME Whitelock, Joseph C. NAVE
sReETa0OREss | 3245 5th Ave. N. STREET ANDRESS
CITy-sT- 2P St. Petersburg FL 33713 CiTy-S1-2P
TITLE T pelete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete mE - [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CIY-5T-71P CITY-S7-2P
TITLE 1 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GUTY-5T- 2P Y- ST-7P

1é. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify 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 it made under oath; that { am an officer or director

of the corparation or the receiver qr trus
changed, or on an attachm)

SIGNATURE:

with an a

dre, h aj er |

e empowereck. .-~

Y/ /o

g’ae empowered to execute this report as requirgd by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if
W] =

szﬁﬂL - %uu_g

SIGNATURE AND TYPED OR PRINTED N

OF SIGNING OFFICER OR DIRECTOR

— =tge __ 2 LS

i

e Pharegs

Apr 22,2000 8:00 am

CR2EQN37 (9/99)

W



