2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Q7000006495 »

1. lf_nlllyNarne S P ' 'LEU

CARETENDERS VISITING SERVICES OF SOUTHEAST FLORI TEIIER i o S
Principal Place of Business Mailing Address 0, OCT !5 ﬂH ”: 05
500 VILLAGE BLVD 100 MALLARD CREEK RD.

SUITE 250 SUITE 400
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. - a0
i IE BT
Suite, Apt. #, etc. Suile, Apt. #, elt. REHR@S@O@O‘; Wal]@ﬁlERSPACE 0 ]
-—-——-—ﬂmﬂﬂ,

%

City & State City & State 4. FEI Number Apptied For ™
61-1318014 Not Applicable
Zi T Zi C iti
i Country P ountry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CcT COHPORAHON SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2 9 ! s ]
Sigp@tﬂﬁ. typed or printed name of réélerad agent and title it dpplicable. ﬁb‘?ﬁébklaﬁe’dnge“@ﬂglz&mirﬂﬁsWﬁtmcre t":ﬂ:y %/ 10 / 0 l
. T et " (11
9. This corporaion s eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 vay 8o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE CCEOD [ Delete TITLE [ change [ Addition
NAME YARMUTH, WILLIAM B NAME
sTreeT a00RESS | 100 MALLARD CREEK RD., SUITE 40[) STREET ADDRESS
CITY-ST-2IP LOUISVILLE KY 40207 LIy -gT-2IP

TITLE DP 1 pelete TME . ‘ : [ Change [ Addition

NAME YARMUTH, MARY A NAME
STREET ADDRESS | 1000 MALLARD CREEK RD., SUITE 400

STREET ADORESS
amv-st-ze | LOUISVILLE KY 40207 oy-ST-27 A \\ LU
e DST O Delete | TmE "\ WA O Crange [ Addition

NAE GUENTHNER, C. STEVEN NAME 4.3[3;3.345451-94-————-4
STREET ADDRESE | 100 MALLARD CREEK RD., SUITE 400 STREET ADDRESS A 10/23/01--0101 5--03143
cm-st-2r | LOUISVILLE KY 40207 Cry-81-2P ***#TSD.DD ¥k 750, 00
TITLE O velete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-5T- 7P

TITLE O pelate TITLE [dcChange [T Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. I hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgfveled to execute thig report 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 gn address, all other likg eowered

SIGNATURE: @U RED

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

iv  SBL¥ELD

CR2E034 (5/01)



