~~" 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

SUNBELT CARE CENTER, INC.

F42318

Principal Place of Business
1553 NE ARCH AVENUE

JENSEN BCH. FL 34957

Mailing Address
1553 NE ARCH AVENUE

JENSEN BCH. FL 34857

2. Principal Place of Business

[

. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90309 009 ***150.00

OGO A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
58 1452918 Not Applicable
Zi Countr Zi Countr iti
P Y P y 5. Certificate of Status Desired | $8.75 Additional
b A — i e et atpn | T g e e e - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme

CLARK, MARTY B.
1553 N.E. ARCH AVENUE
JENSEN BEACH FL 34957

+

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am famifiar with, and accept

the obligations of registeredigent.

SIGNATURE

Signature, typed or printed name of registered agent and e il applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

Y

_ FILE NOw!H FEE}IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE | STD O pelete TILE O Change [ Addition
NAME J CLARK, JACK NAME

streer aooress | 1553 N.E. ARCH AVENUE STREET ADDRESS

crv-st-zp | JENSEN BEACH FL BITY-5T-7P

TITLE vD ] Delete TINE ; [ change [ Addition
NAME CLARK, MARTY <~ . NAME

stheeT a0oress | 1563 NLE. ARCH AVENUE STREET ADDRESS

CITY-5T-21P JENSEN BEACH FL CITY-§T-2IF

TITLE PD C et e - =[] Delete - f-TILE. - s - - —_ . [ Change. . [_1"Addition
NAME CLARK, CHRISTOPHER NAME

streeT aooress | 1553 N.E. ARCH AVENUE STREET ACDRESS

LIy -$T-2P JENSEN BEACH FL CITY-§T-2P

TITLE [ pelete TILE [ change . [] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-8T-2P CITY-ST-2IP .

TIME ] Delete TITE Ochange [ Addttion
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-5T-2IP

TITE [ Detete TLE [ Change . [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemgntal report is true ang accurate and t
- js-rem Ejt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

uste

te th

-

sz 773-334- 8w

AWE OF SIGNING OFFICER OR DIRECTOR

FDae 7 Daytime Phone #

LVl AV = V]

CR2E034 (10/02)



