2002 UNIFORM BUSINESS

REPORT (UBR)

FILED
May 29, 2002 8:00 am
Secretary of State

DOCUMENT #  FO1000004855

04-17-2002 90104 013 ***150.00

1. Enlity Name

TURBOCARE, INC.

Principal Place of Business

4400 ALAFAYA TRAIL
ORLANDO FL 32826

Matling Address

4400 ALAFAYA TRAIL
ORLANDO FL 32626

$

0 S

2. Principal Place of Business 3. Mailing Address
o/o Sisens Corperation
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
, Wood Sauth
Cily & State City & State 4. FEl Number . - Applied For
Iselin, NJ 50-37440121- - -1 - = Not Applicable
Zip Country Zip Couniry , . $8 75 Addilional
9 i N na
880 5. Certificate of Status Desired O Foe Required B
> T~ "6 Name and'Addross of Current'Ragistered Agents Y —— == v - < <= oot - 77"Name and‘Addrass of New Registered Agent- ~— — - -. d_ )
I st — — e — T T e —_— _

C T CORPORATION SYSTEM Sireat Address (P.C. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Swgnature. typed or printad nama of regiaterad agent and ile ¥ applicabls. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligidle fo satlsty its Infangible FILE NOW!!! FEE IS $150.00 10. Elostion Camoai )
‘ o 3 ampaign Finaneing $5.00 may 2o
Tax filing requirement and elects to do so. After May 1, 2002 Fes will be $550.00 Trust Fund Contribution, Added to Fe:;

(Sae criteria on back)

Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P O pekete TILE D) Change ] Addition | 5

e CLEWS, DONALD C NAE 8
STREET ADDRESS | 2140 WESTOVER ROAD STREET ADORESS §
ciy-s1-2IF CHICOPEE MA 01022 CITY-5T-71P g,

TIE S 3 Detete M O change [ AdditiaR | &
HAME RANCK, CHRISTOPHER J NAME

STREET ADDRESS | 4400 ALAFAYA TRAIL l STREET ADDRESS

arv-st2¢ | ORLANDO FL 32828 CITY-§T-2IP )

v AT T T~ TR Delete ™ || wmee T Ass:.stantSecretarf Tttt =T [Ichange— [ Addilion-] _
rd = BROWN SUSAN =————=====— R i BTE TP ~[ GEOYgE Fompet i~ o e
STREET ADORESS | 4400 ALAFAYA TRAIL STREET A0%eEsS | 196, Wood Averue South
ore-st2P | ORLANDO FL 32826 an-S-2F | Teelin, NI OBRY)

T AS [ Deleto TInE ’ Clchange [ Addtion
NAME SABB, FRED ’ HAME

STREETADDRESS | 4 PRINCESS ROAD, SUITE 204 STREET ADDRESS

om-ST2° | LAWRENCEVILLE NJ 03648 cry-st-2¢

mMLE v "D oelee ~ TME O change [ Addition
NAME JOYCE, BRYAN NAME

STREET ACORESS | 9140 WESTOVER ROAD STREET ADDRESS

om-ST-27 | CHICOPEE MA 01022 CITY-ST-2P

TILE Vv ] Detete 1 TITLE O crange [ Addition
NAME HANNAH, BRIAN NAME

sTreeT anoress | 2140 WESTOVER ROAD STREET ADDRESS

orv-sze | CHICOPEE MA 01022 CITY-31- 2P

13. | hereby cerll

ol the corporation or the receiver
changed, or on an gtachment wit

SIGNATURE:

s Nl

that the informalion supplied with this filing does net qualify for the exemplion stated in Section 119.07)

Indicated on this report of supplemental report is true and accurate and that my signatu
or lrustee empowarad 10 execule this report as raquired by Chapter 607, Florida Stah
an address, with all other like empowere

LT

R .
oawticw

ra shall have the same Jegal e
d. . .
Gearge Porpetzki, Assistant Secretary

sl

e =y =

3)()). Florida Statutes, | further certify that the Information
ect as if made under oath; that | am an officer or director
utes: and that my name appears in Block 11 or Block 12 if

X

l oau'm'rén.

NAME OF BIGNING GFFICER OR DIRECTOR

Oats

Daytime Phorg #




