2001 UNIFORM BUSINESS REPORT {(UBR)
DOCYMENT #  F97000002126

1. Entity Name

CARETENDERS OF WEST PALM BEACH, INC.

Principal Place of Business Mailing Address

200 HYPOLUXO ROAD 100 MALLARD CREEK
SUITE 205 STE. 0

HYPOLUXO FL 33462 LOUISVILLE KY 40207

S v SR A

REINS TATERm =
Suite, Apl. #, etc. Suite, Apt. #, ete, - l‘l. [ole} NODWHIT 1‘5 TUHIS spp@ l

Cily & State City & State 4. FE\ Nurber Appliad. For
560747432 Not Applicable
Zi t i C i
® Country Zp ountry §. Certificate of Status Desired O $8'75 Addmor\al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

c T CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

@The above named entity submils this statement for the purpase of changing its registered offica or registered agent, or both, in the State of Florida.

smmmaeMS W Susan J. Metze, Asst. Secretary 10/10/01

" CR2E034 (5/01)

Signature, typed or printed Efme ot registered ag'am and tite if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be @ Trust Fund Cartribution 0O Addod to Feps
{See criteria on back) O Make Check Payable to Department of '
11, OFFICERS AND DIRECTCORS l 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change  [J Addition
NAME YARMUTH, MARY A NAME
sTReeT ADDRESS | 400 MALLARD CREEK ROAD, SUITE 400 STREET ADDRESS
GITY-ST-ZIP LOUISVILLE KY 40207 CITY-ST-ZIP
TITLE CEQC [ pelete TITLE E] Change [ Addition
NAME YARMUTH, WILLIAM B NANE FO0L0 =
Nl [l e =
sReeT A00RESS | 100 MALLARD CREEK ROAD, SUITE 400 STREET ADDRESS ,z g —-gu
CITY-§T-2IP LOUISVILLE KY 40207 CITY-5T-27 puiy
TE DST O belete I MM E] Change [ Adition
NANE GUENTHNER, C § N
STREET ADDRESS | 100) MALLARD CREEK ROAD, SUITE 400 STREET ADDRESS
CITY-ST-ZIP LOU]SVILLE KY 40207 CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME /]/
STREET ADDRESS STREET ADORESS 7/
CITY-S§T-7IP : CITY-ST-21P \
TILE 1 Delete TITLE B [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TmE [ Dalete TMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P

U! hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trugrand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowgfed to execute this reghrt as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmpgnt withyan gddress, with afl other like empgovwred.

Sheeapir neblimen

R OR DIRECTOR Data Daytme Phona #

SIGNATURE:

I 98I¥EI0



