2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L99000001294

GERIATRIC CARE TEAM OF POLK COUNTY, L.C.

Principal Place of Busingss

2410 WEST LYNDELL DRIVE
KISSIMMEE FL 34741

Mailing Address

2410 WEST LYNDELL DRiVE
KISSIMMEE FL 34741-2103

2. Principal Place of Business

3. Mailing Address
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

AL
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City & State City & State 4. FE! Number ¥ | Applied For
T T T T T T e A e TR —_—— - . - . ™" [Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARTER‘ LI'OYD G Street Address (PO, Box Number is Not Acceptable)
2410 WEST LYNDELL DRIVE
KISSIMMEE FL 34741

City Zip Code

FL

8. The above narned enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida.

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applcabla (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!It FEE IS $50.00
Make Chieck Payable to Department of State

i
I

CR2E083 (9/99)

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES

TILE MGRM ] pette TITLE {l changa [ Adarticn
NAME CARTER, LLOYD L WANE

sraee? avoress | 2410 WEST LYNDELL DRIVE STREET ADDRER3 M

vz | KISSIMMEE FL 34741 - alpajoo

me | TWG-R WA Nouw | m o T
WAME &K 3. 'P‘C Ve NAME OL"_":"""—I =145 S+ e

E R sk g ~027 23/ 00— T34 —-014

STREET ADORERS | o 1y ch crecle . STREET ADDRESS A T
ty-sn o \;j Yo “’muélf\ £ TIEE Y ] P L a2 = = SR E N B
TITLE [ pewte TLE [C] change ] Additien
RAME NAME

ATREET ADRESS STREET ADURESS

cnyY-sT- 1P Y- 31-2p

TITLE [ petote me [ change [ Addition
NAME NAME

ETREET ADDRESY ATREET ADDRERS

cIY-5T-7P CTv-sr-1p

TIME [ petota TTLE [Jchange [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESE

CITY-37- 2P CITY- $T-TIP

L z O pekte TmE [ change [ Addition
NAME ’ NAME

STHEET ADUREFS i STREET AUDBESS

Y1 1P - CITY-3T-TIP

11. | hereby certify that tha 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
ingicated on this report is true and accurate and hat-my signature shall have the same legal effect as If made under oath; that | am a maraging member or manager of the
8 B doort as required by Chapter 608, Florida Statutes.

SRS (7)) 2877

Cate Dayllme Phane #
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