- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94997

1., =nlity Name

INSTA-CARE HOLDINGS, INC.

0412634

APPROVED
AND
FILED
0G HAR =8 PM 3: L0

Principal Place of Business Mailing Address o cag e AT
SECRETARY OF SIANE
175 KELSEY LN. 175 KELSEY LN. TALLAH ASS;E FLOF”DA
TAMPA FL 33619 TAMPA FL 336194336 AR
us us
4000 Metropolidan Dr. 4000 ghpdoliten Ne -
Suite, Apt. #, etc. Suita, Apt. #, et DC NOT WRITE IN THIS SPACE
Cily & S1ate City & State 4. FEI Number Apptied Far
Ofmq_ C/{' Or’a.axqﬁ_ a 59—2213553 Not Applicabie
Zip — Courtry Zip ~ Country . , $8.75 Additional
a A28t s Us A_ 5. Cartificate of Status Desired (I Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT Corporetion Sy s‘lv_m
NRAI SERVICES, INC. Streol Address (F'._i.\ic')x _a#mber is Not Acchptable)
526 EAST PARK AVE. 1200 Souhh Pz Txload .
TALLAHASSEE FL 32301
City s Zip Code
-p\mn“"q:{-.on FL _i'SS?—‘I‘
8. The above named entity submits this statement for the purpose of c;anging its registered office or registered agent, or both, in the State of Florida.
1
- T¥
SIGNATURE 1
Wa Ve Yyped or printéd name Pf ragistered agent d titla if applicable {NOTE: Ragistered Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisfw FILE NOW!!! FEE 1S $150.00 10. Election Cam —
- ) . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) d Make Chech Payable to Depariment of Slate
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE D ~£4] Delete MLE Fres - “Flchange [ Addition | &
NAME DAVID, BANKS NAME Charles I Con 3
stReer ApoRess | 5111 ROGERS AVE #40-A STREET ADDRESS | <fQOO mg_-lvo'dn\i-lan . é
orv-sT-2° | FORT SMITH AR 72919-D155 oS | Orarae CA  Q2E6R &
E D 4] Dol TiE v ~H)Change [ Addttion | &
NAME BOYD, HENDRICKSON NAME Peil & Dirvck
sTReeT ADDRESS | 5111 ROGERS AVE. #40-A STREET ADDRESS
CITY-5T-2IP FORT SMITH AR 72919-D155 CITY-ST-2IP (S&Mg,)
e PCEO 1 Delete TITLE Sac ., . ~fF] Change [ Addition
NAME RENSCHLER, C ARNOLD NAME milan A. Sawde;
STReET ADDRESS | {175 KELSEY LN. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33619 CITY-ST-2IP @*-ML)
TITLE EVPC 8] Detete TILE Tres - ~f] Change [ Addition
NAvE VALLE, BOB DELLA NAME Eric T Shmitt
STREET ADDRESS | 9901 E VALLEY RANCH PKWY STREET ADDRESS
CITY-5T-21P IRVING TX 75083 CITY-5T-2IP (Smmz.)
TITE SVPG 1 Delete TITLE TD_ 5] Change [ Addition
NAME JOHNSON, CURT NAME ! fan A. &.Ddg_i
stReeT Aochess | 175 KELSEY LN. STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33619 CITY-ST-2IP CS&vu.z>
e VP ] Delele e O change  [J Addition
NAME DAVID, REDMOND NAME SONNN=2163732-—T
—~ " e kd N
steel ab0AEss | 175 KELSEY LN. STREET ADDRESS —13/1400--31 Tib—glids
orv-s7-2P | TAMPA FL 33619 CITY-ST-2¢ w150, 00 R R l_J!l 3t
13. | hereby certily that the information supplied with this filing does not gualify Tor the exemption stated in Section 119.07(3){1), Florida Statutes. 1 further cetity tnat the irformation
indicated on this report or supplemengal report is truesand accurate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director
of the corporation or the receivgr orfilistee H 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 attachmg At other like empowerad.
SIGNATURE: /’i IPe P2 /1 Milan A, Sawded 0'0 14 385 4eco
bE1GNAMME AN (e RINTED NAME OF SIGNING OFFICER OR DIRECTCR Date L) Dayiime Prons #




