2001 UNIFORM BUSINESS REPORT (UBR) FILED

3

5

13. | hereby certiix that the information suppli this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or suppiems Tt is trug agd 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 recfto ¢xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wi alfothgr i -

SIGNATURE:

ER QR DIRECTOR Date Daytima Phone #

DOCUMENT # FO8000003743 Mar 22,2001 3:00 am
1. Enty Narre Secretary of State
ASTON CARE SYSTEMS, INC. 03-22-2001 90068 017 ***150.00
Principal Place of Business Mailing Address
137 S PEBBLE BEACH BLVD 137 S PEBBLE. BEACH BLVD _
SUITE #101 . SUITE #101 HUyu£1304
SUN CITY CENTER FL 33573 SUN CITY CENTER FL 33573 :
us us
T s IR AW
I __Sute Apt#ewc . - - . - Suite, Apt.#, etc. N DO NOT WRITE INTHIS SPAGE-— ——
Clty & State City & State, 4, FEI Number Apphed For
59-3518596 Not Applicable
Zip Country Zip Couniry 5. Certificale of Status Desired O $8.75 additional
) Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUTGHINSON’ RICHARD Street Address {P.Q. Box Nurnber is Not Acceptable)
137 S PEBBLE BEACH BLVD
SUITE #201
SUN CITY CENTER FL 33573 . .
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 Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible 10 satisty its Intangible | [, ... _FILE NOWIl FEE IS $15000 . I ‘
Tax filing requirement and elects to o so. he After MAY 1, 200??33 will be $550.00 10.,—Eﬁiﬁ?ﬁ:r%ag;)nallr?t;\ul;gl:ncmgwa = fg"gqor";aeife T
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
TTLE D [ Delete HITLE [ Change [ Addition | S
NAME HOFFMAN, ALFRED JR. NAME =)
STREET ADORESS | {37 § PEBBLE BEACH BLVD,STE #101 STREET ADDRESS 3z
coy-sT-ap SUN CITY CENTER FL 33573 CITy-ST-21P E
TITLE D [ Dalete TITLE {1 Change  [] Addition 5
HAME ACKERMAN, DON E NAME
STRECTADDRESS | 137 S PEBBLE BEACH BLVD,STE #101 STREET ADDRESS
om-ST-2 | SUN CITY CENTER FL 33573 cn-1-2¢
me PCEC O Delete TE [ Change  [J Addition
NAVE MYERS, RONALD NAME
STREET ACDRESS | 137 § PEBBLE BEACH BLVD,STE #101 STREET AODRESS
OT-ST27 | SUN CITY CENTER FL 33573 o ae
TmE i ) X oelete TILE N O Crange B2 Addition
NAVEE BATT, PAUL NAME CHAZAES AT
STREETADORESS -137°G-PEBBLE" BEACH-BLVD,STE-#101 STREET ADDRESS . | &7 Shenis .
CITY-ST-7IP SUN ClTYLENTER FL 33573 CITy-S$T-2IP
THLE VSTC O pelete TITLE ; {1 Change [ Addition
NAME HUTCHINSON, RICHARD Nant
. STREET ADORESS 137 S PEBBLE BEACH BLVD,STE #101 STREET AGORESS
om-ST-2P | SUN CITY CENTER FL 33573 GiTy-ST-20P
mEe - VAS % Delete TinE v Clchange  [X Addition
NAvE BOBBITT, JACKIE e Do NOZTON
STREETADDRESS | 137 § PEBBLE BEACH BLVD,STE #101 STREETACDRESS | o= SAME
CTY-8T-ZIP SUN CiTY CENTER FL 3573 CITY-S$T-2IP



