2000 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # F98000002207 FILED
1. Entiy Name Mar 29, 2000 8:00 am
BALANGED CARE AT PENSACOLA, INC. Secretary of State
. 03-29-2000 90053 037 ***150.00
Principal Place of Business  * . . . . Mg\'\_ung'Aqd_ress' tey
5021 LOUISE DR.. STE. 200 5021 LOWISE DR., STE. 200
MECHANICSBURG PA 17055 MECHANICSBURG PA 1706554894
A s YA AL
2310 Apbie Lne ' VNS Thanee DOwe
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
O@n%&(‘_o\c; \ =\ MO OISO TG ?(—\ 25-1807303 Not Applicable
323”?5 ‘g_\ &%mgtry \ Ei\po 5!:5 Cf:nslr:l 5. Certificate of Status Desired O Eeae'gg“ﬁ?ed;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne
‘ CORPORATION SERVICE COMPANY V ) ) Street Address (P.O. Box Nurnber is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zin 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 Fiarida.

ME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #

SIGNATURE:

SIGNATURE
Signature, typed or printed namae of registerad agent and title if applicabla. (NOTE: Registared Agent signature required when rainstating) DATE
i is eligi i i nt
9. This corparation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS, $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o y
4 e I ) 4 Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department ot State
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e Chs: o [ Dette e Vreg.denr (F) O change R Adciion | &
NAME "HOLLINGER, BRAD E S NAME Gary LI . Ardersan g
STREET ADDRESS | 5024-LOUISE-DR--STE-280 'S 10t bF STREET ADDRESS [\ V5 TM@nor Br. §
omv-si-2p | MECHANICSBURG PA 17055 OSTP reOnGneSiourc? A eSS g
THLE P X! Delete TITLE Yreqsucer 1) OJ change  FhAddition | €
NAME MARCUS, STEPHEN G NAME [ cne Soraer
sweer sooRess | 5029 LOUISE DR., STE. 200 STREET ADDRESS [VOV® tnanar VD
CITY-ST-2P MECHANICSBURG PA 17055 CITY-S1-21P rﬂ:chumcs‘oure)\?cu VIcHs,
TITLE v X Defete TITLE [ change [ Addition
NAME BART, BRIAN L NAME
sTReer aporess [ 5021 LOUISE DR., STE. 200 STREET ADDRESS
oiTy-§T-21P MECHANICSBURG PA 17055 CITY-ST-29
L v X Delete TMTLE O change [ Addition
NAME DIGILLIO, RUSSELL A NAME
street A00Ress | 5021 LOUISE DR., STE. 200 STREET ADORESS
ciry-ST-21P MECHANICSBURG PA 17055 cimy-ST-21P
TmE AS- - T . O Delete TIMLE [ change [ Acdition
NAME SUTTON, ROBERTJ =~ NAME
STREETADDRESS | .B021-LOLISE-BR-STE.-200.\ >\ Frcnee B, STREET ADDRESS | . .
Ciy-s1-2IP MECHANICSBURG PA 17055 eiry-§1-2P , |
THTLE [ O pelete TIMLE (3 change [ Addition
NAME BARBER, ROBIN L NAME
STREET ADDRESS | HEAA-LOUHISEDRSTE200 Vo vy Mano & e, STREET ADDRESS
GTY-Si-2IF MECHANICSBURG PA 17055 CInY-§1-2IP
13. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information

indicated on this repart or supplemental report is true 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 lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attache ith an address, with all other like empowered.

B P ‘_».\c A Ly -r:nix;\
a0 5 . .
I Y Pieas modoeger A2 00 712396600



