2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) May 05, 2003 8:00 am

DOCUMENT # F02000003785

1. Entity Name

ANGELICARE, INC.

Iv  /206%90

Secretary of State

05-05-2003 90295 038 ***150.00

Principal Place of Business
1505 WOOQDWARD AVENUE
DETROIT MI 48226

Malling Address
1505 WOQDWARD AVENUE
DETROIT M) 48226

ARG WA

2. Principal Place of Business 3. Mailing Adcress

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number " Applied For
38 3420703 Not Applicable
Zip - Country - e oo .| Counly 5. Gertiicate of Staius Desied . []  98-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

]
SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed name of registared agent and title it applicabla

{NOTE: Registered Agent signature raquired when rainstating}

DATE

FILE NOW!!! FEE IS 5150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable o Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DPST 1 Defele me O Change [ Addition | &
NAME HENDERSON, TERRIE W NAME S
streer anoress | 1505 WOODWARD AVENUE STREET ADDRESS g
emv-st-ze |DETROIT MI 458226 CITY-5T- 7P 2
TTE 1 Delste TITLE [J charge (7 Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) CITY-§T-2IP

TINLE O pelste TITLE O] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-$1-2P

TITLE 3 elste TITLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-SsT-2IP ) CITY-ST-2IP

TITLE [ Detete TLE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-ZP CITY-ST-2P

TILE [ pelete TIRLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-71P CITY-5T-2P

12. | hereby cert

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SIGNATURE REQUIREI

I that the infarmation 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 supplemenial report is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

Terrie W. Henderson 4/29/03 313 963-8382

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daylime Phone #




