2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

1. Entity Name A l' 24, 2000 8:00 am
MULTICARE MANAGEMENT CORPORATION ecretary of State
04-24-2000 90102 040 ***150.00
Principal Place of Business Mailing Address
1033 9TH. ST. N, STE 106 1033 9TH. ST. N. STE 106
ST. PETERSBURG FL 337(n-8514 ST. PETERSBURG FL 28303-8541
Suite, Apt. #, etc. Suite, Apt_#, etc DO NOT WRITE IN THIS SPACE
2.2 ROSEHILL ROAD
Cily & State City & State 4, FEI Number Appiied For
A SHE Vi LLE N. C. 59-2618615 Not Applicable
Zip Country Zip Country . . $8.75 additional
Z 8 8 63 L\ S A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name E Av/ f E
MOSHER’ DAVID R. Street Address {P.C. Box Number is Not Acceptable)
1033 9TH. ST. N. STE 108
ST. PETERSBURG FL 33701
City FL Zip Code
8. The above namec 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 registared agent and tila if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible |, . FILE NOW!!! FEE IS $150.00 ) S
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. 1%:3:?23”%&?;?;9;”5::ncmg O fgﬂ-oo May Be
o . ed 1o Fees
{See criteria on back] a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CcD 7 Delete TmLE ch T change [ Addition
NAME MOSHER, DAVID R. NAME nosWER, PAVAD K. for mading anly
STEET ADoREss | 1033 9TH. ST. N. STREETADDRESS | 2 2 ROSEMILL RD
CITY-ST-ZIP ST. PETERSBURG FL CITY-ST-ZIP ASHREVILLE NC Z8ro3
e -SD— ﬁgeme e [ change [ Addition
NAME ~-MOSHER-MARION . HAME
STREET ADGRESS | -4038-0TH-6T-N- STREET ADDAESS DECEASED
CITY-ST-2P ST PRETERSBURG: CITY-ST-2IP
TILE PVD [ Delete TITLE PVvDs & Crange [ Additicn
NAME JOHNSON. DAVID W. - NAME U—C)H N30OM, Dh\, D W, _‘;o;‘_ mg\hnss cnhl
STREET ADORESS | 1033 9TH ST. N. #106 STREET ADORESS ey Eoﬁe HitL RD.
crv-st7¢ | ST.PETERSBURG FL aY-STZP lASHENILLE , MNC. ZFE03
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . /] oY 31T
13. | hereby certify that the information supplied with ing does nol guality for the g ion slategein Section 119.07(3)(i}, Flerida Statutes. | further certity that the information
indicated on this report or supplemental report ig trug’and accuratg/gnd the ; '@ the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes emplowsefed to executy whis re ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an addregg all cthey like'g /f;g. .
SIGNATURE: ______ 2 — ssod /300 J25-278-/5T3
SIGNATURE ANDT\’FfD OR PRINTED N?ﬁ O?{GNING OFFICER QR DIRECTOR Date ) Daytime Fhone #




