FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 03. 2002 8:00 am
DOCUMENT #  FO0000006227 sgcre’tary of State

1. Entity Name

1CAREPLACE, INC. 09-03-2002 90112 012 ***550.00
Principal Place of Business Mailing Address
970 ILLINOIS AVENUE 970 ILLINQIS AVENUE
BANGOR ME 04401 BANGOR ME 0440t
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
010538189 Not Applicable
i Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Name

FCP, INC.

3 Street Address (P.O. Box Number is Not Acceptable}
2763 151'AVENUE NORTH

ST. PETERSBURG FL 33713

City FL Zin 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 Florida. | am familiar with, and accept
the okligations of registered agent.

SIGNATURE -

Signature, typed or printed name of registerad agent and tile if applicable. {NOTE: Ragistared Agent signature requirad when reinstaling} DATE %
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $550.00 ) o )
10. Elect F n
Tax fiing requirement and elects 10 do so. After September 13, 2002 Fee will be $750.00 T rﬁ;lzz n(;a(r:n c?natlrig; utig: neing 0O fg;gﬂoh’izzfe
{Sea criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O Delets TIME [Johange [ Addition
NAME SOUZA, JAMES NAME "
staeet aooress | 970 ILLINOIS AVENUE STREET ADDRESS
orv-sr-zp | BANGOR ME 04401 CITY-5T- 2P
TITLE co O pelate TITLE [ Change [ Addition
HAME SOUZA, JAMES HAME
sTReeT ADDRESS | 970 ILLINOIS AVENUE STREET ADDRESS
CITY-5r-21P BANGOR ME 04401 CITY-ST-2P
me [ S © T O Delete N e - Rl O change”  [TrAdition
NAME GRIFFIN, ROBERT J NAME
sTREET ADDRESS { 141 TREMONT STREET STREFT ADDRESS
omy-st-zp 1 BOSTON MA 02111 CiTy-ST-2P
TITLE D [ pelete TITLE [J change [ Addition
NAME CHAPELLI, ARMANDO JR. NAME ,
sTheeT apoaess | 4915 AUBURN AVENUE, SUITE 301 STREET ADDRESS
CiTY-ST-2IP BETHESDA MD 20814 CITY-§1-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP . CITY-ST-Z7IP
TITLE 7 Delste TITLE ' [ Change [ Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not quatfy fogthe exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is irue and accurate g that fy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee emgowered to execute Mis repeft as requiced by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 i

7

changed or on an attachment with an adares® with all other likedmpowe

MES SeuzA
SIGNATURE: (CoPPL o 2P LE [Cliatnr + Lo @//f/?. 9% o 4

NIN”FFICEH OR DIRECTOR Data # Daytime Phone #

LN RV |

v

CR2E034 (4/02)




