2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000005483 FILED
1. Entty Name Mar 22, 2000 8:00 am
CARE PROVIDER SERVICES, INC. Secretary of State
03-22-2000 90057 004 ***150.00
Principal Place of Business Mailing Address
2401 PGA BLVD.. SUITE 155 240t PGA BLVD.. SUITE 155
PALM BEACH GARDENS FL 33410 PALM {,BEACH GARDENS FL-33410-3516
g " H P ia" "
T R RO AT
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
$8-2121980 Not Applicable
Zp . Coumff ap } Country N 5. Cenlificate f)_i_S-talurs‘Desired O §38e.ge5q Iﬁ:’;ﬂ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
121 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, yped o printed name of registered agent and tille f applicable, (NOTE Registered Agant gignature requirad whan reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW1!! FEE IS $150.00 ) S
Tax finngprequirememgand alects loydo so. ° After MAY 1, 2000 Fee vﬁus beS $550.00 10. E'ec"on Campaign Financing $5.00 may Be
S rust Fund Contribution. O Added 1o Fees
{See criteria on back} O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PCD [ pelete TITLE (1 Crange (2 Addition
NAME FAGO, ELIZABETH M ‘ HAME
sTReeT apoAEss | 2401 PGA BLVD., SUITE 155 STREET ADDRESS
CITy-S7-21P PALM BEACH GARDENS FL 33410 CITY-57-21P
TTE S O peete - TITLE [JChange [ Addition
MAME FAGO, MARIAN NAME
STREET ADORESS | 2401 PGA BLVD., SUITE 155 STREET ADDRESS
oiv-si-ze | PALM BEACH GARDENS FL 33410 oiTY-s1-2
TITLE T . [ pelete — TITLE - - - ~[=]-Changs - [] Addition
NAME WALCZAK, PAUL ’ NAME
STREET ADDRESS | 2401 PGA BLVD,, SUITE 155 STREET ADDRESS
ciry-5T1-21P PALM BEACH GARDENS FL. 33410 Cry-ST-2P
TILE O Delete TTLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIMLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-5T-2IP
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-8T-71P CITY-§T-2IP

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
indicated on this report or supplementai 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 recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an at ent with an address, with all other like empowarad.

‘ W/m/m/ /'7433 ‘/?/ ﬂ/é 72 54/~ 646~ 3392

SIGNATURE:

Date Daytima Phone #

CR2EQ34 {9/99)



