2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000000522
. ity Name :
N E:: E::
CHANCELLOR OF BRADENTON, INC. i ! L e B .
00 HAY -4 AM 8:31
Principal Place of Business Mailing Address
197 FIRST AVE. 197 FIRST AVE. - SECRETARY UF STATE
NEEDHAM MA 02494 NEEDHAM MA 024942812 TALLANASSEE, FLORIDA
il > 00 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE| Nurnper i Applied For
' ‘Oq_-JUSI'I‘;b. Not Applicable
Zp Country o Country 5. Certificate of Status Desired O $8'75 Additional
. Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (F.O. Box Num-;er 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 purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. (NOTE: Registerad Agent signatura reguired when reinslating} CATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ' ian Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erlﬁzttlgﬂn(;agoe]e::igg\mi::ncmg ' fz‘gomhggife
{See criteria on back) (W] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DP O pelsts TITLE A . g g = ooy [ Addition
OO 327T e kit Staantics

NAME GOSMAN, ABRAHAM D , NAME —linﬂ‘mf"ﬁu——ulurc:a--uﬂ'a

STREET AODRESS | 197 FIRST AVE. STREET ADDRESS FAR2250. 00 %150, 00

CITY-ST-2IP NEEDHAM MA 02494 CITY-ST-2IP "

TIILE VPT K] Delete TITLE Vv ) O Change [ Addition

NAME LEATHERS, FREDERICK R - NAME Tethrey Lensap, _

STREETADIRESS | 197 FIRST AVE. STREET ADDRESS © CareMatrix

CITY-ST-2IP NEEDHAM MA 02494 CITY-ST-2IP 197 First Avenue

TILE VPAS X Detete TIMLE W MR UERISL0TE M onange [ Addition

NAME CURRIE, DAVID B NAME y

STREET ADDRESS | 197 FIRST AVE. STREET ADDRESS

CITY-ST-2IP NEEDHAM MA 02494 CITY-S8T-ZIP i

TITLE VP & Delete TRLE %\ .ﬁ; ‘% Dva {‘m] Dl change ] Addition

NAME ZAYLOR, PAUL NAME w\w m .5 zg(w

STREET ADORESS | 197 FIRST AVE. STREET ADDRESS N *

CVIY-S1-Tf NEEDHAM M A 02494 Cuy-St-2ep

THLE O oelete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-21P CITY-S1-ZIP

THTLE [ Delete TITLE - [Jchange [ Addition

)

NAME NAME D &5

STREET ADDRESS STREET ADCRESS

CITY-ST-21P | CITY-ST-2IP T

13. | hereby certify that the information supplied with 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ¢ am an officer or girector
of the corporation of the receiver cor trustee 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 attachwrentyith an address, with all other like empowered. APH 2 0 [_Udba

5 A O = el IO I Y

P T 7?/ V?S’/OUC)

ﬂeﬂi ENGTYPEDGR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daytima Phane #

SIGNATURE:

0000827

CR2E034 {9/99)



