2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 725093 Jan 08, 2002 8:00 am

1. Enty Name Secretary of State
ACCESSCARE MANAGEMENT, INC. 01-08-2002 90029 019 ****61 25

0087105

Principal Place of Business Mailing Address

12425 S TWIN OAKS TERRACE 12425 5 TWIN OAKS TERRACE

FLORAL CITY FL 34436 FLORAL GITY FL 34436

us

2. Pr‘nc‘pa‘ Place Of BUS\"ESS 3. Mal‘lng Add[ess . lllll“ ]ll]l “I ’ II ||I II ‘ | I I llll l I”I " llll‘ ,Ilf
Suite, Apt. #, et Suite, Apt. #, ste- DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

l 23-7292010 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O gg.zesqlﬁ?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VWHH(BCK;JOSEP;C - ) - Street Address (P.O. Box Nljmber is Not Acceptable)
3245 5TH AVE N
ST PETERSBURG FL 33713

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 Florica.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signaturs required when reinstating} DATE.
“"u 8. Election Campaign Financi $5.00 Make Check Payable to u
. . Electio paign Financing X May Be a r-Tod yable
,,;' FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE CcD 7 elete TITLE [Jchange [ Addition
NAME YOUNG, RICHRD C NAME
staeet a0oress | 12425 S TWIN OAKS TERR STREET ADDRESS
cry-st-zP | FLORAL CITY FL 34436 CITY-ST-ZIP
e vCcD [ Delete TITLE [Jchange [ Addition
NAME SPITZ, SUSAN NAME
sTREET ADDRESS | 5395 L.B.MCLEQOAD RD. STREET ADDRESS
crv-st-zp | ORLANDO FL 32811 CITY-ST-2IP
Tme ST 1 Delete TLE ClcChange [ Addition
Nave -~ - | WHITELOCK, JOSEPH C == = N aME o
staees a00RESS | 3245 5TH AVE N STREET ADDRESS
crv-s1-2P | ST PETERSBURG FL 33713 CITY-ST-2PP
TITLE [ Delate TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [] Change 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2P
TITLE [ Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby 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 infermation

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 corporation or the receiver or trustee empowered te execute this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all cther like empowered.

. 35‘1_
SIGNATURE: ___SIGNATURE HE@UEREDMC?% 1[2/vz _3yy-vis)

SICNATIRE AN TYRED OR PRINTED NAME OF S IGCNING OEEICER OR BIRE~TOR Pt irme Phono 8

CR2EQ37 (8/01)




