2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # L68342 iz ecretary of State
1. Entity Name 04-28-2003 91277 019 ***150.00
AMERICARE HEALTH SYSTEMS, INC.
Principal Place of Business Mailing Address
961 E ALTAMONTE DRIVE 961 E ALTAMONTE DRIVE 11U 4 ‘ ﬂ J Z
ALTAMONTE SPRINGS FL 3270t ALTAMONTE SPRINGS FL 32701
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
. 59-3003851 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — [ Nama — -
WRIGHT’ ARTHUR JR Street Address (P.O. Box Number is Not Acceptable)
961 E ALTAMONTE DRIVE
ALTAMONTE SPRINGS FL 32701
City - FL Zip Code

8. The ahove named entity submiis 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.

SIGNATURE
Signature, typed or printed name of regisiered agent and litle it applicabia {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 . N )
At ay 1, 2003 oo wil be $550.0 " CecionCompu ey ) $500 eroe
Make Check Payable to Florida Department of State '
10. : GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . | PTD O Delete TITLE {JcChange [ Addition
NAME WRIGHT, ARTHUR M. JR. NAME
sTreeT anpress | 409 IPSWICH AVENUE STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS FL OITY-51-2IP
TILE vsD I celete TITLE O change [ Addition
NAME SHEPHARD, JEFFREY J NAME
street Anoress | 684 TUSCORA DR STREET ADDRESS
orv-st-zp | WINTER SPRINGS FL 32708 CITY-ST-2iP
TI1LE - * 7 O Dbelete e . . - [ change D Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP CITY-51-21P
TITLE [ pelste TILE [ change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TinLE O velete TNLE [crangs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TILE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(I), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isdrue and accurale and that my signature siall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee erpfofvered 1o execute this repart as regfli Chapter 607, Florida Statutes; and that m me cars in Block 10 or Block 11 if
changed, or on an attachment with an addy ith all other like empowered. HﬂTHUH S Lw %

SIGNATURE: SIGHAA /72

PRES e fop)ns g1y Bp2k1v5T

SIGNATURE WEB O PRINTED NAME OF SIGNING ﬁéﬁn Dig#tTOR Oate Daytime Phone #

CR2E034 (10/02)



