-
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DAGCUMENT # g2p405 May 20, 2000 8:00 am
t.-Entty Nar Secretary of State
CARE HEALTH SERVICES OF FLORIDA, INC. / 05-20-2000 90010 042 ***150.00

Princjpal Plate of Business Mailing Address
1800 Forest Hill Blvd #B-1 1800 Forest Hill Blvd. #B-1 , 1552
W.P.B., FL 33406 W.P.B., FL 33406 guidlo
!
2. Principal Place of Business 3. Mailing Address ' :
Stjite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE: IN THIS SPACE
- b
City & State City & State 4, FEI Number i Applied For
5G-2081 8‘)4: Not Applicabile
ap Country Zp Country 5. Certificate of Status Desired ! O Eg;;:‘ l‘:\if:c:“""a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Re:gistered Agent
n— - Name ' 1 —

Billie J. Davis ;
1800 ForesttHill BLvd. #B-1 Street Address (P.O. Box Numnber is Not Acceptable}!
W.P.B., FL 33406

City

I
3
1
|
|
i

F L Zip 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.
¥

3

f

SIGNATURE
Signalure, typed ar printed name of registered agent and ttle if applicable, (NOTE- Registered Aganl signature requited when reinstating) | DATE
9. This corporation is eligible o satisfy its intangible . . ) .
10. Election C n
Tax filing requirement and elects to do so. ection Lampaign F.m? cing $5.00 may Be
2 Trust Fund Contributicn, O Added to Fees
(See criteria on back) 74| ‘ )
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE PD 1 Delete TME f ClChange [ Addition | &
NAME NAME ! e
DAVIS, BILLIE J. ! 3

STREET ADDRESS 1800 FOREST HILL BLVD B-1 STREET ADDRESS | a
CITY-ST-ZIP CITY-ST-ZI | u

- V. P, B FL— 33406 &
TITE DST ] Detete TILE ; [ change ] Addition | O
NAME NAME ‘
STREET ACDRESS bfg%gﬂg’éRhﬁ%%T%lI%L% B BLVD Bii STREET ADDRESS |
CITY-5T-ZIP PR FL 33406 = CITY-5T-2p . i
LE .10 . 7 polete TLE ! [] change ] Addition
NAME HEALY, KENNETH A. NAME T i -
staeeTaooRess | 1800 FOREST HILIL, BLVD B-1 STREET ADDRESS !
CITY-ST-2IP W.P,B., FL 33406 CITY-ST-2IP
TITLE [ petete TILE f (3 Change [ Addition
NAME NAME !
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE [ pelete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
THLE - [ pelete TIE [Jchange [ Addition
KAME i ’ NAME
STREET ADDRESS STREET ADDRESS . i
CITY-ST-ZIP CITY-ST-7IP .

13. | hereby certify that the information 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 ar supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered. ;

x

!
|

SIGNATURE: Uimgr\ w/waa@‘oc MARTIN MURP Yy 41?5’“’ SEl~GM 3N

SIGNATURE AND'YPED OR PRINTED NA@ SIGNING OFFICER OR DIRECTOR " Date | Daytima Phone #
|




