2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L68342

1. Entity Name

AMERICARE HEALTH SYSTEMS, INC.

04-24-2001 90324 021 **

Principal Place of Business

803 S. ORLANDO AVE
SUITE C

WINTER PARK FL 32789
us

Mailing Address

803 5. ORLANDO AVE
SUITE C

WINTER PARK FL 32788
us

LA T

I

Apr 24, 2001 8:00 am
ecretary of State

*150.00

L

2. Principal Place of Business 3. Mailing Address " | | |l I | Hl"l “ m |||“ |l|” Im
961 E. AeramonteE bg. PLl E Airmmonse DR.
Sulte, Apt. #, etc. Suite, Apt #, ete, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEINumber  £O-8(3)385 1 Apgliec For
LTA Mo LTE :s'pﬂl&l&s P FL TR el 7E jpﬂ IALLS, L Nat Applicace
Zip Country Zio Country B . $875 Additional
33'70 ! I ALOLE. 3’1-70 ? ~S£MIUOL£ 5. Certificate of Status Desired (| Fee Required iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, ARTHUR JR _ARTHUR a4 RIEHT, I .
Street Address (P.O. Box Number is Not Acceptable)
SUTE C
WINTER PARK FL 32789 . .
1y ' "1 Cod
YQernmowve SPRiutes  FL | 3335,

8. The abave namead entity ¢

SIGNATURE

Wil o printod name of registered acght anifive i el

PRES 15 Ens T

its this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida.

Q/;\-o/o /

(MOTE Registerec Agent s'gnaturg réquiree whon Cinstating)

DATE

9. This corporation is eligible to salisfy its Intangitie
Tax filing reguirement and elects to do so.
[See criteria on back)

[J

FILE NOWIE FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of Siate

10. Elgction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

CR2E034 (10/00)

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

THILE PTD [ Detete TiTLE [J Change [ Additcn
HaME WRIGHT, ARTHUR M. JR. HANE

strerT AnDRESS | 409 IPSWICH AVENUE STREET AZDRESS

CITY-5T-21P ALTAMONTE SPRINGS FL CITY-§T-2IP

TiLE vsb (7 pelere e C)chorge [} Additior
NAVE SHEPHARD, JEFFREY J HAREE

street aocress | 684 TUSCORA DR STREET ADDRESS

urv-si2p | WINTER SPRINGS FL 32708 GIY-5T-2P

1TLE [ Deete TITLE [J Change  [] Additicn
NAME NI

STREET ADDRZSS STREET ADDRZSS

CITY-ST-2iP SRY-ST-BP

TITLE ] pelate s O change (O] Adeition
NAME MAME

STREET ADDRESS ST3EET ADDRESS

CITY-ST-2IP BITY-5:-21P

TITLE [ Detete TITLE [JChange (] Acditior
NAME NaME

STREET ADDRESS SINEET ADDAESS

CITY-S¥-2IP CITY-5T-2iF

THLE 1 pelete TiTLE [Jchange [ Addition
NAME WAME

STRELT ADDRESS STRE:T ADTRESS

CITY-Si-71P GITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption sta

ted in Section 119.07(3)(), Florida Statutes. | further certify that tne informaticn

indicatéd on this report or supplemental repart is trug 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 receiver or trustee cmpowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or B'ock 12°f
changed, or on an attachmegt with an address, with all ather like empowered.

SIGNATURE:

PREBINET | ARTZIVE 1N (R tewT 32 ‘//ﬂ/u ve7-L2E-/498

ED NAME OF SIGNING CFFICER OR DIRECTCR

Cate Dayrwe P

hore




