2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jaylime Phone #

LN
L ]
DOCUMENT # FO0000006595 Apr 05, 2001 8:00 am
e ecretary of State
CARE AMERICA GROUP, INC.
04-05-2001 90069 049 ***150.00
Principal Place of Business Mailing Addrass
733 SW 62 PLACE. STE 300 7330 SW 62 PLACE. STE 300
SOUTH BEACH FL 33143 SOUTH BEACH FL 33143 g~ UR
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FE! Number - Applied For
[ . [} . o~ i E
Micun; M oy gq [ S b aa 33 Not Applicabla
i i Zi Count it
Zip Country P ounty 5. Certificate of Status Desire O $8.75 Addiional
b = - P B Y St U Fee.Required.... .. o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANK, JULIE Street Address (P.O. Box Number is Not Acceptable)
7330 SW 62ND PLACE, STE 300
SOUTH MIAMI FL 33143
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registerad Agenl signatura required when reinstating) DATE
i ion is eligi isfy i i m IS $150. i L
9. lhlsfﬁprporatlc.)n is ellglbls tT satlsfy(;ts Intangible At Flhﬁy?‘g’om FFEE. Sm$be $5?5c:) 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do so. er . o8 W ' Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O Delete TITLE [ Change (] Addition _8
S
NAME HEINRICH, JOHN P NAME =
STREET ADCRESS 491 EAGLE LAKE DR'VE STREET ADDRESS g
CITY-ST-21P CITY-ST-7IP S
FORT COLLINS CO . Y
TITLE 3 Delete TILE O crenge O3 Adtion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIHIE™ S T e T T e =P helete. - '_mLE'-""‘;" Sma | PETHIT e co — . .. [ Change =[] Addition=[~—
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TALE [ celete TMLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-2IP CITY-ST-2IP
TINLE [Z] Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. ! further certity that the information
indicated on this report or suppleggental report is true and accurate gnd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivey/gf ruggee empowered iggexecute Jhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentfvith angfddresseMdith all giher like glfipowered.
SIGNATURE:



