)
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  FG8000001506

1. Entity Name

COMCARE, INC.

FILED

Mailing Address

A SE CENTRAL PKWAY
STUART FL 34994

Principai Place of Busingss

820 SUPERIOR AVENUE, NW.. SUITE €35

CLEVELAND OH 44113-1800 BIUTLLQ(

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90282 044 ***150.00

AR ROACE TR MAER 2

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FEI Number Applied For
34‘185 1677 Mot Applicable
Zi C Zi Ci —~ N it
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIETH, RONALD Street Address (P.Q. Box Number is Not Acceptable)
903 SE CENTRAL PKWAY
STUART FL 34984
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agan, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Added to Feeas

11. ] OFFICERS AND DIRECTORS 12, ADCITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ccD [ Dakzte TITLE (O change [ Addition
NAME ALTIERI, GERARD N NAME

sTReET ADoFESS | 903 SE CENTRAL PARKWAY STREET ADORESS

CITY-5T-2IP ‘STUART FL 34'994 CITY-ST-2IP

TLE SOC 1 Delete TILE [ change [ Addition
NAME RIETH. RONALD J NAME

STREET ADCHESS |"903 SE CENTRAL PKWY STREET ADDRESS

CITY-ST-2IP STUART FL 34994 CITY- 5T-2IP

TITLE WVID - - - Ooeee _Ame - |¥P7TO _ . . . . . Cafhange [ Addition
NAME CHRISTEE, M T NAME BroTreE MiCHAE

STREET AD0RESS | gagy ISSUPERI(l)%H:\FEL, STE 635 STREET ADDRESS do?af‘, Lo /éLg) £ OO

-T2 | CLEVELAND OH 441131800 ost2e @k [hnin [ OH )

TITLE ASD [ pelete TITLE [ change [ Addition
NAME ALTIERI, MARK P NAME

STREET ADDRESS | 44144 WEST ERIE AVE. STREET ADDRESS

CiTy-ST-2IP LOHA'N OH 44053-0840 CITY-$T-2IP

TITLE PD [ Delete TITLE O Ghange [ Addition
Nt CURRY, DONALD M I B

STREET ADDRESS | 748 FAIRACRES AVE STREET ADDRESS

CITY-ST-7IP WESTFIELD NJ 07090 CITY-ST- 2P

TITLE [ Delete TITLE [ change [ Additicn
NAME NAME

STREET ADGRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and acgu
of the corporation or the receiver or trustee ampowered to g#e
changed, or on an attachment wit-a AIE L

SIGNATURE:

does not gualify for the

exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
¢ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o ;

rat
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

- HAOOP- Y72

Date

- 42/~ IR

Caytime Phone #

T e W

CR2E034 (9/01)



