2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F98000001506

1. Entity Name

COMCARE; INC.

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 20122 027 ***150.00

Malling Address

303 SE CENTRAL PKWAY
STUART FL 34934

Principal Place of Business

820 SUPERIOR AVENUE. NW.. SUTTE 635
CLEVELAND OH 441131800

00023224

2. Principal Place of Busingss 3. Mailing Address

TR AR

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

DO NOT WRITE IN THIS SPACE

Tax filing requiremnent and elects lo do so.
(See criteria on back)

O

After MAY 1, 2001 Fee wili be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number 34'1851677 Applied For
Not Applicable
Zi Zi m
" Country P Country 5. Certificate of Status Desired | $8.75 Addstlonal
Fee Required
|~ e e —-B:sName and Address of Curtent Registered Agent .~ —-——-— . | — - +—~- —— —..7.. Name and Address of New:Rogistered Agenl._ —_ ——— <—o|..
Name
RIETH, RONALD .
Street Address (P.O. Box Number is Not Acceptable)
903 SE CENTRAL PKWAY
STUART FL 34994
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signatura, typed or printed name of registered agant and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
’ - o ) "
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 may Be

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES JO OFFICERS AND DIRECTORS IN 11
TMLE POT O Delete ML Qo-DHAIR Z’/V e . MThange [ Addition
NANE ALTIERI, GERARD N AN GELRLD . AlfrEe,
STAEET ADDRESS | 820 SUPERIOR AVE, STE 635 STREET ADDRESS ? 93 K. CENTEAL
urv-s-2? | CLEVELAND OH 44113-1800 NS WDyged LIPS
TILE sDC [ Delete me . (O change [ Addition
NAME RIETH, RONALD J ! NAME .
STREET ADDRESS | 003 SE CENTRAL PKWY STREET ADDRESS
CITY-ST-21P STU IART FL 34994 CITY-ST-2IP L

IR TS ", - Dloeee. - - famE——n oo V Pl e @/Change O] Addition |-
NAVE CHRISTIE, MlCHAEL T NAME A< /‘//‘?cf/- 7. CH. ‘57/ e Lo
sTheer AoDRess | 820 SUPERIOR AVE, STE 635 STREET ADDRESS | P52 0 //"é rear
GITY-ST-2IP CLEVELAND OH 44113-1800 h CITY-ST- 2P e/él/é A &ﬁ/ 4(4[}/\2
1ML ASD 3 celate TITLE [ Change L] Addition
NAME ALTIERI, MARK P NAME
STREET ADDFESS | 1144 WEST ERIE AVE. STREE] ADDRESS
CATY-ST-2IP LORNN OH 44052-0840 CITY-5T-2IP L
e R R [ Detete TITLE O] Changs  DgrAcdition
NAME TS e e - NAME Do, A/,4 L7 N Cury
STREETADDRESS |+ o %6 ™ & = L - emrn m SRETADRESS iy of P 2131 2 /?Cé’é:; VE
arv-stzp [ - et G- 51-2 x)&?"/‘/é‘z D NT dT059
TmE e e e e TTLE Ol Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P

indicated on this report or supplemental report is trye
=S L

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
d accurate ana that my signature shall have the same legal effect as if made under oath; that | am an officer or director
BECH, hlS pon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ Bwitd T4 eTr ﬁ,é’/o/ Gb /- 22T

PED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Dals Daytima Phone #

1

GR2EQ34 (10/00)



