2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 725093

1. Entity Name

ACCESSCARE MANAGEMENT, INC.

|-

Principal Place of Business

12425 S TWIN OAKS TERRACE
FLORAL CITY FL 34436

Maliling Address
12425 S TWIN OAKS TERRACE

FLORAL CITY FL 34436
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MR

FILED

Jan 23,2003 8:00 am

Secretary of State

01-23-2003 90166 033 ****5] 25

1U00J3b4

LT

[l ©HECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 23.7292010 Applied For
4 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Addmo"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T P e = e -~ = NaTe-u-h-- —~ L > e T -
leTELOCK: JOSEPH C Street Address (P.O. Box Number is Not Acceptable)
3245 5TH AVE N
ST PETERSBURG FL 33713
City FL Zip Code )

the obligaticns of registered agent,”

SIGNATURE

8. The above named entity submits this statement for the.purpose of changing its registered office or registerad agent, or beth, in the State of Florida. |am familiar with, and accept

Signature, typed or printed name of registered agent and titla if applicable.

(NOTE: ﬁeg‘rélerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

Make Check Payahle to
Florida Department of State

11.

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE CD O Delete TILE [JChange [ Acdition
NAME YOUNG, RICHRD C NAME

STREET ADDRESS | 12425 S TWIN OAKS TERR STREET ADDRESS

CITY-5T-21P FLORAL CITY FL 34436 CITY-ST-2IP

TIMLE vCD [ pelete ME [ Change  [J Addition
HAME SPITZ, SUSAN NAME

STREET ADDRESS | 5395 L.B.MCLEQAD RD. STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32811 CITY-57-2IP

TITLE ST - e+ mmre e o= [ClDalte - ME . - | s - e mrl e = e — =[] Cange [ Addition
NAME WHITELOCK, JOSEPH C NAME

STREET ADDRESS | 3245 STH AVE N STREET ADDRESS

erv-st-2p | ST PETERSBURG FL 33713 ci-g7-2P

TILE [J Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-57-21P

TITLE [ elete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-5T-21P

TITLE ;o T O Delete TITLE [ change [ Additien
NAME PR NAME

STREET ADGRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

changed, or on an attachmep

SIGNATURE:

//20/03

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver o trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an addgress, withM other li e e1p wered.
,@m"mé ﬂ%@%

323 -y SyT

CR2E037 (10/02)



