2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  F99000006255 Secretary of State
1. Entity Name 01-21-2003 90549 002 ***158.75
CARE FOR ME, INC.
Principal Place of Business Mailing Address
1111 KANE GONCOURSE 1111 KANE CONCOURSE onn 1 54
SUITE 618 SUITE 618 v OO
I . HII”" NI ‘I“l Im "”l Im”m, "m lm "”
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. : Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & Slate City & State . 4. FEI Number Applied For

65‘0949431 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (X ﬁg;’i Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e et B e S -1 1T S . JUUUNTRE-S A R T S S,

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
. Signalura, fyped or printed name of registered agent and titla if applicabie. {NOTE: Regislered Agent signature required when reinstating} DATE
‘© FILE NOWI! FEE IS $150.00 i S
2 - At May 1,200 Fos willbe$550.00 e G s 1y $5.00 e se
| Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PD [ Delete e [Jchange [ Additian
NaME MONDSHINE, ROBERTB M.D. NAME
streeT anoress | 134 BAL BAY DRIVE STREET ADDRESS
crv-st-zp | BAL HARBOR FL 33154 CITY-ST-2IP
TITLE VSTD O Delete TiLE VD DX change [ Aduition
NAME MATZNER, GARY C NAME .
steeer aooness | 2601 SOUTH BAYSHORE DRIVE, SUITE 1146 sweeraoess | R0V Sourn Biscoyn@ Biva, ddnd Floor
orv-s-2P | MIAMI FL 33133 oy st-2p Miami, FL 33121- 4330
TITLE ~ D i O nge TITLE g'r D Bd Change [ Addition
NAME LAUREL, MONDASHINE T e T TMendshiae Lowrel—L . — - . - B :
STRET ACDRESS | 134 BAL BAY DRIVE STREET ADDAESS ~ T e
CITY-§7-71P MIAMI FL 33154 Ciry-S1-2IP
TITLE D O pelete TIMLE Change [ Addition
NAME CAHRLES, ROBERTS NAME Roberts, Charleg
sTReeT ADDRESS | 15645 COLLINS AVE STE 703 STREET ADDRESS }
CITY-ST-ZP MIAMI FL 33160 CITY-ST-7IP
THLE D O Dekete TITLE [ Change  [J Adgition
NAME USILTON, TOM NAME
streer aooess | 16 HABERSHAM PARK STREET ADORESS
CITY-5T-2P ATLANTA GA 30305 CITY-ST-2IP
TILE [ petete THLE [Ichangz ] Addition
FAME NAME
STREET ADORESS STREET ADDRESS <
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify thit the Informalion supplied with this filing does not guality for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or directer
of the cerporation or the receiver or trustee empewered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with angaddress, with all other Jike em, ?were
SIGNATURE: 3’% 2/ AAOUIREI ive) 1 Maodsnine 1 J0of0% 205,867

Elf dﬁ pmﬁren nodga-g SIGNING OFFICER OR DIREGTOR Date Daytime Phone ¥

Gl STy

CR2E034 (10/02)



