2001 UNIFORM BUSINESS REPORT (UBR})

\ N -~
DOCUMENT #  F97000005588
. Entity Name . Y
CARETENDERS VISITING SERVICE OF SOUTHWEST FLORID i
Principal Place of Business Mailing Address
500 VILLAGE BLVD 100 MALLARD CREEK RD.. STE. 400
#250 LOUISVILLE KY 40207
WEST PALM BEACH FL 33409
2. Principal Place of Business 3. Mailing Address ”Il“ll l"lll”“ ” ||N ||m "m III" |III| I"" I’Ill IIII’ II" |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. @EHN Sltﬁ@/ﬁlﬁ\a}'grﬁi ‘yxﬁ Eliﬁuﬂﬁ )
City & State City & State 4. FEI Nurﬁb;ar = ™ {Appled'Far
58'2350224 Ngt Applicable
P Cauntry Zip Country 5. Certificate of Status Desired (| gese.gg S?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabla)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entjty submits this statemant for the purpese of changing its registerad office or registered agent, or both, in the State of Fiorida.

CR2E034 (5/01)

SIGNATURE S Yweh Susan J. Metze, Asst. Secretary 10/10/01
Signaturae, typed or printed name nl“gislered agent ancd tilleyﬂ ;E'plicab!a {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ) A .
Tax filing requirement and elects to do s0. After September 12, 2001 Fee will be $750.00 10 Elrzztlf;:r%ag;‘atlr?;uzg‘:mmg O fgggong?ége
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CCEOQ [ Delete TITLE —_ R - e O Change (O] Addition
NAE YARMUTH, WILLIAM B NAME SOOI RS S T —
] = . 'y P |-' ——— ™ '-
st aooess | 100 MALLARD CREEK RD., STE. 400 ST A0oaess -107e501--01043--012
orv-s-2p | LOUISVILLE KY 40207 ovestze | Rk 000 sk 50, 00
TITLE DP [ Delete TITLE . (O change [ Addition
v YARMUTH, MARY A e
STREET A0DRESS | 100 MALLARD CREEK RD., STE. 400 STREET ADDRESS
CITY-ST-2IP LOUISVILLE KY 40207 CITY-5T-21p
TNLE DST 3 Dslete e [ Change (] Addition
NAME " | GUENTHNER, C. STEVEN NAME
STREET ADBRESS | 10f) MALLARD CREEK RD., STE. 400 STREET ADDRESS qj
GITY-ST-2 LOVISVILLE KY 40207 CITY-ST-71P \ lﬁ

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP

TITLE (3 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-81-2IP

TITLE 3 selete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADORESS

CITY-5T-2/P CITY-ST- 2P

injy does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
pA that my signature shall have the same legai eifect as if made under oath; that | am an officer or director
repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powered,

. // -
S T RQUIRED

{GNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information supplied with this j
indicated on this report or supplemental report is truglanfl accurate a
of the corporation or the receiver or trustee emp -
changed, ar on an attachm drges

SIGNATURE:

LBLYELD

1v



