E EEEE————— |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FQ5000000771 :

1. Entity Name

PERSONACARE OF POMPANO EAST, INC. “™~ = = "~ ~ |

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90058 049 ***150.00

[TV R PP V0N |

Principal Place of Business

680 SOUTH FOURTH STREET
ATTN: TAX DEPARTMENT
LOUISVILLE XY 40202

Mailing Address

680 SOUTH FOQURTH STREET |

ATTN: TAX DEPARTMENT

EWY RV R

iy e

_ LOUISVILLE KY 40202

us A s

Sy

.

DO NOT WRITE IN THIS SPACE

. [8 Maiing Addross .

2. Principal Place of Business ~ - -

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

City & State City & State 4. FEI Number Applied For
65’054991 1 Not Applicable
i Zi Count it
Zip Country P ountry 5. Cerlificate of Status Desired O $8'75 ﬁ}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narne ) . e T

S Ry TR R e . B T ey e ST R L et R R R A L e S e T e =

C T CORPORATION SYSTE ' Street Address (P.0. Bok Numbar s NotAZcaptasle) -+

1200 SOUTH PINE ISLAND ROAD .o _ : 1IN SO ITH BT B AND A0AR

PLANTATION FL 33324 : : ! FLANTATION 7! 39094

Zip Code

- Cilyj‘ FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

(NOTE: Registered Agent signature required when reinsiating) . ..
LA N

Signature, typad o, printad nams of registered agent and title if applicable. _DATE

10. Election Campaign F_ingﬁciné
Trust Fund Contribution. ;

FILE NOW!!! FEE IS $150.00

9. This corporat%qis?ejié}é\é to sat[_:-;f;j‘ls; Ir‘1"tang-ible ‘
After May 1, 2002 Fee will be $550.00

Tax tiling requirement and electsto do s6.

'$5.00 May B
Added to Fees

(See criteria it back) o K] Make Check Payable to Departn}}ent of State
1. .. .- - OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e P. : ‘ O pelete TLE i m ' B2 Change [ Addition | 5
. PRESIDENT S — &

NAME KUNTZ, EDWARD L NANE ! PAUL J. DIAZ, AUHTE P L 2
STREET ADDRESS | 880 SQUTH FOURTH STREET STREETADDRESS | 680 SOUTH FOURTH STREET!:! | FOUT 07 §
ciy-sr-ap LOUISVILLE KY 40202-2412 CITY-S7-2P LOUISVILLE, KY 40202838501 5 BY 46R004 §
TITLE T [ pelste TITLE . [ Addition | &
NAME LECHLEITER, RICHARD A RAME LECHLENER, B
STREET ADDRESS | @) SOUTH FOURTH STREET STREET ADDRESS BOHTHT !
CY-sT-2e | LOUISVILLE KY 40202 Cirv-ST-2P £ RV ansne
TITLE [ : [ Delete TITLE I o [ Additien

1 AMAEAIARALT TIAGERL T R - = - - - Eara "J.‘... L A . T - e \“ AR TR L e Eedha g el - -
NAKE LANDENWICH, JOSEPH L NAME T AR SR T <
SIREETAODRESS | 680 SQUTH FOURTH STREET STREET ADLRESS 520 SOUTH FOURT
CITY-ST-2IP LOUISVILLE KY 40202 CImy-S1-2iP PORRDALE QY anonp
TITLE VP [ Delete TITLE ‘ DIRECTOR 'l’ N A B Change ] Addition
NAME MOAD, MICHAEL E NAME .| M. SUZANNE REIDMAK D B
STREET ADRESS | 680 SOUTH FOURTH ST STREET ADDRESS | 680 SOUTH FOURTH STREET1}{ FAKGH €T
CITY-3T-2P LOUISVILLE KY 40202-2412 CITY-ST-2P LOUISVILLE, KY 402021 8£%# 135 Y Afeinisn
TITLE SVP O Delete TILE p [ Addition

: ¢ | VICEPRESIDENT - -: _

NAME SCHWEINHART, , RICHARD A HAME DAVIDR. WINDHOR'STJ'\'?{"??
STREET ADORESS | 680 SOUTH FOURTH STREET STREETADDRESS | 680 SOUTH FOURTH STREET 1}
CITY-ST-ZP LOUISVILLE KY 40202 CITY-ST-2IP LOUISVILLE, KY 40202:i ¢
TITLE SVP O pelete TILE ‘ {1 Addttion
WA GILLENWATER, JAMES H JR e |
STREET ADCRESS | 680 SOUTH FOURTH STREET STREET ADRESS
CITY-ST-21P LOUISVILLE KY 40202 CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i},
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same |
of the carporation or the receiver or trustee empowerad to execule this reperl as required by Chapter 607, Flori

changed, or an an attachment with an addres

' SIGNATURE:

L]
1§

S A

s

s, with all other like empowered.

IRIE ERGHAKS XS BCHLEITER

Fiorida Statutes. | further certify that the information
egal effect as if made under oath; that | am an officer or director
da Statutes; and that my name appears in Biock 11 or Block 12 if

502-596-7300

SIG'(TyE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Date Daytime Phone #




