2001 UNIFORM BUSINESS REPORT (UBR)

v v8ILHELl

DOCUMENT # 96000004626 ALEL
. Entity'Name P bkl
o LuRETARY OF 5 ialt
CARETENDERS OF FORT LAUDERDALE, INC. SVISIOH OF CORPOR AT N
Principal Plzce of Business Mailing Address ! 5 ﬂH 9' 02
1500 NW 62ND ST 100 MALLARD CREEK
03 & 04 #400
FT LAUDERDALE FL 33309 LOUISVILLE KY 40207
2. Principal Place of Businaess 3. Mailing Address
. . - woar B0 R [0
Suite, Apl. #, efc. Suite, Apt. #, etc. Cp ] D?NOT WRITEIN 5 SPAC .
\ 1 RN AT B W
City & State City & State 4, FEI Number Applied For
65'0710785 Mot Applicable
Zip Country 4ip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM . Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named egtity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE /Q'VW Susan J. Metze, Asst. Secretary 10410401
Signélule. typed or printed name o“egnstered agent and lite it applicable {NOTE: Registered Agent signature raquired when reinstating) < TAtd VIV +
9. This corporation is eligible to satisfy its Intangible FILE NOWIII FEE IS $550.00 10 . ian Financi
Tax flling requirement and elects 10 do sa. Atter September 12, 2001 Fee will be $750.00 . E'ﬁgt’iﬁrﬁz”g O fc%ggo"gﬂe‘;fe
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE PD 1 pelete TITLE O change [ Addition
NAME YARMUTH, MARY A NAME ~— e T
streeT AnDRESS | 100 MALLARD CREEK ROAD STE 400 STREET ADDRESS S04 S -"f’_' ] _1:: Sl =+
orv-s1-z | LOUISVILLE KY CTY-ST-2P : ~10/25/01--1) 1078--001 i
TME cb O Delete LE R U U RRERE T B
NAME YARMUTH, WILLIAM B NAME
STREET ADDRESS | 10) MALLARD CREEK ROAD STE 400 STREET ADDAESS
GITY-ST-2IP LOUISVILLE KY CITY-8T-2IP |
TITLE STD O pelete TITLE N 1,5 [ Change [ Addition
NAVE GUENTHNER, C $ HAE
STREET ADDRESS | 1000 MALLARD CREEK ROAD STE 400 STREET ADDRESS
CITY-5T-21P LOU]SV"_LE KY CITy-ST-2IP
TLE O Delete TIE ' D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE [ petete TITE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ petele TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

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 repart or supplemental report is tpse and accurate and that my signalure shall have the same legal effect as it made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empojfvefed to execute this ort 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 agadcreggl yitd all other like

SIGNATURE: (2N ON R TAICIRED

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (5/01)




