2004UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

725093

AccessCare Management, Inc.

Principal Place of Business

12425 S. Twin Oaks Terrace
Floral City FL 34436 '

Mailing Address

2. Principal Place of Business

12425 S, Twin Oaks Terrace

3. Maziling Address
Same

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90159 021 ****61.25

12425 §. Twin Caks Terrace
Floral City FL 34436

RV Y]

. vrUUY .
L7 B

K

DO NOT WRITE IN THIS SPACE

Joseph C. Whitelock
3245 5 Ave.
St. Petersburg FL 33713

North

City & State . . _ _ feeimwe e .. _City& State . _ . R, 4, FEI Number . Appiied For
Floral City FL Same 23-7292010 Mot Appiicable
Zp = Country= % &7 =7* =~ - ~ZipT == e Country, . it
~34 2:336 - -U%JR_W- : Sa;?le -t ountry ~5. Cerlificate of Status Desited  w-[Semz ?E%E;Q%%‘LSPLL_
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

Strest Address {P.O. Box Number is Not Acceplable)

-

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated cn 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114 if

changed, or on an'atwmess. with all other like empowered.
SIGNATURE: £ o A

‘.’céml C. >/DU~:\.\Q

SIGNATURE AND TYPED OR PRI NAME OF SIGNINS OFFICER OR

DIRECTOR

L/ﬂ(a/D{ 3fl-3(/V' W/Crif

Cate Daytirne Phone #

City Zip Code
8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, tvpad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
_ FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable foc
leoicomsa FEEISS$6125 - |  TustFunaConubuion L)~ Addedto Fees __ Department of State _ ]

10. ' ~ OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE cD [ pelete TITLE {7 Change  [J Addition g_
NAME L - NAME =
sireeravoress | Young, Richard C. STAEET ADDRESS B
CITY-ST-71P 12425 S. . Twin Oaks Terr CITY-ST-2IP Llo.l

FleralGCityFE34436 o O adaiion 18
TITLE vVeD [ petete TITLE ange ition | &
NAME Spitz, Susan NAME e e e e

~STREETADDAESS | 5305 _T..B —McLeod-Rd . v - — o -STREET ADDRESS o e o — i
CITY-ST-7IP Or1adda FL 19811 " ' CITY-$T-2IP i
TILE STD [ Celete TLE [ Change  [~] Addition
NAME Whitelock, Joseph C. NAME
STREETADDRESS | 3245 5th Ave. N, STREET ADDRESS
CiTY-5T-1IF 5t. Petersburg FL 33713 CIry-S1-21P
TITLE [ Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - CITY-ST-2IP
1113 = 5= e == =2 [S]epatgte - e TITES e e, o e o . [T\.Change..— [} Addition_|— .

NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IF CITY-8T-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-ZIP



