2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000006227 | Feb 21, 2001 8:00 am
1 Entty ame K Secretary of State

1CAREPLACE, INC. 02-21-2001 90028 002 ***150.00
Principal Place of Business Mailing Address
1209 ORANGE STREET 1209 ORANGE STREET
WILMINGTON DE 1360t WILMINGTON DE 1580t UUU1lJLdy
T VAN A A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 01.0538189 Applied For
Mot Applicabile

0 $8.75 Additional
Fee Required

7._Name and Address.of New, Registered Agent i e

Zj Count Zl Coun
ip uniry P untry 5. Certificate of Status Desired

6. Name and Address of Current Registered Agent_ = _ -
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address {FP.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle if appliceble. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election €. ian Fi .
Tax filing requirement and elects to doso.  —— = |~ *= ‘After MAY 1;-2001 Féewill-be $550.00° ~~ ~ Trigs%%;fgﬁﬁr?&tg?qng '[j—“’fg;oo'May'Be_
- . ed to Fees
{See criteria on back) O Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITeE PST 1 Delete TIMLE [J Ghange (] Addition
HAME SOUZA, JAMES NAME
STREET ADORESS 1 970 ILUINOIS AVENUE STREET ADDRESS
CITY-ST-2IP BANGOR ME 04401 CITY-ST-2IP

TITLE [ Change [T Addition
NAME

STREET ADDRESS
CITY-ST-2P
ILE [ Change [ Addition
NAME ‘

STREET ADDRESS
CITY-ST-ZIP
TITLE [ Change [ Addition
NAME

. CD [ elete
NAME SOUZA, JAMES

STREET ADDRESS | 970 ILLINOIS AVENUE

otz BANGORMEOMOT _. . .. . . _.
TTLe D L Dekte
NAME GRIFFIN, ROBERT J

STREET ACDRESS | 141 TREMONT STREET

onY-5T-ZF | BOSTON MA 02111

e D 7 Delets
NAME CHAPELLI, ARMANDO JR.

srectovess | 4815 AUBURN AVENUE, SUITE 301 STREET ADDRESS
on-s1-2¢ | BETHESDA MD 20814 o srep

TILE 7 Delete TITLE [J Ghange [ Addition
NAME , ; NAME

STREET ADDRESS . ) K STREET ADDRESS

CITY-ST-2P CITY-§T-7IP

TIme [ Detete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -ST-2IP

13. | hereby certify that the information supplied with this filing-etges not qualify for lt;e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trys-dhd a€curate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empgwéredat execule this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 If
changed, or on an attachp€nt with an address dll otherTke empowered.

SIGNATURE: £ - /3-0l 07 7YS YaYo

SIGNATURE AND TYPED OR PRUSFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

oS 38

CR2E034 (10/00)




