~2001 UNIFORM BUSINESS REPORT (UBR) FILED
,DOCUMENT # F42318 May 01, 2001 8:00 am
1 Enity Nam Secretary of State

SUNBELT CARE CENTEH’ ENC' 05-01-2001 90062 009 ***150.00
Principal Place of Business Mailing Address
1553 NE ARCH AVENUE 1553 NE ARGH AVENUE

JENSEN BCH, FL 34957 JENSEN BCH. FL 34957 C005 5 89 2

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 58'1452918 Applied For
Not Applicable
Zi t Zi 1 iti
® Country ® Country 5. Cerliicate of Status Desired. ~ []  98+79 Aduitional
. 4 . Fee Required
6. Name and Address of Current Registered Agent - o 7. Name and Address of New Registeréd Agent
Narme
CLARK' M B. Street Address {P.Q. Box Number is Not Acceptable)

1553 N.E. ARCH AVENUE

JENSEN BEACH FL 34957

City FL Zip Code

8. The above named entity®

bmits this statement ip patese of changing its registered office or registered agent, cr both, in th?’sgate of Florida,
L
)
PN -
SIGNATURE e

ragistorebageoralld ttle it apnﬁbﬂe\ (NOTE: Registared Agent signature required whan reinstating) DATE
9. This gOoration is eligible tT satisfyéts Intangible FIE.E ‘:J?W!!! FEE IS."$1 50.;3:0 00 10. Election Campaign Financing $5.00 May Bo
G rfaqmremem and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Cantribution, O Added to Fees
criteria on back) a Make Check Payable to Department of State
w QFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD 7 Delete e O Ghange [ Addition
NAME CLARK, JACK NAME
sTREETADDRESS | 1553 N.E. ARCH AVENUE STREET ADDRESS
GiTY-ST-2IP JENSEN BEACH FL CITY-ST-2P
TITLE VD O Delete TLE O change [ Addition
NAME CLARK, MARTY NAME
streer a00RESS | 1553 N.E. ARCH AVENUE STREET ADDRESS
orv-stzf | JENSENBEACHFL .. - . . . Qomstwe )
T PD - e T et TITLE - [l Chenge [ Addition
HAME CLARK, CHRISTOPHER NAME
streeT ADDRESS | 1553 N.E. ARCH AVENUE STREET ADDRESS
CIY-ST-ZP JENSEN BEACH FL CITY-$T-2iP .
TITLE [ Datete TILE . 1 change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-ST-2P
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information suppJied with this filing dees not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or suppleme report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver, ustee empowered to execute this réport as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm, an address, with all ot owered,
Yo/, 5813340600

SIGNATURE: /e
)% PEQOR PRI 2&)«\;5 QF?ER OR DS% ££—'T /? ’e Y Date Daytime Phone #

|

CR2E034 (10/00)



