| 2300 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M61649 .
DOCUM, Jul 11, 2000 8:00 am
MODERN CARE, INC. L Secretary of State

07-11-2000 90173 014 ***150.00
Principal Place of Business Mailing Address
500 NW 15TH COURT 500 NW 15TH COURT
BOCA RATON FL 33486 BOCA RATON FL 33486-3242
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber 5 000 Applied For
6 7324 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
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 .
PISC|TELL|’ SABATINO Street Address [P.O. Box Number is Not Acceptable)
500 NW 15TH CT.
BOCA RATON FL 33432
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE '
Signature, typed or printed name of ragistered agent and bile if appkcable. (NOTE: Registerod Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elaction Campaign Financi ’
- . ] . mpaign Financing $5.00 may Bo._:
Taxfiling requirement and glects (090,50, el w:After, MAY=1, 2000 Fee will e $550.00 ..o wulacs iijoyFit Carurbuion = (1% Added GFess
(Seecrileria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PTD O pelete TITLE [ change [ Addition
NAME PISCITELLI, SABATINO NAME
SIREET ADDRESS | 500 NW 15TH CT. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-§T-2IP
TITLE vsD O Delzte TIME O change [ Addition
NAME PISCITELLI, DIANE HAME
STREET ADDRESS | 500 NW 15TH CT. STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL CITY-ST-2IP
LT S A - R s iy - BSTRE « o - | e 5 - - . - _[OJ.change [ Addition |-
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O etete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE i } O pelete TIILE [ change [T Additicn
NAME P NAME ,
STREET ADDRESS S - STREET ADDRESS .
CITY-ST-21P GITY-ST-2IP )
TILE [ pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(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 legal effect as if made under oath: that | am an officer or director
of the carporation ar the receiver of trustes empowered to execulte this report as required by Chapjqr 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an a dreis. i#h all other like empowered.

SIGNATURE: W 75 f‘uf”ﬂ/ﬁm Ty SFLrdD ) A

SIGMATURE AND TYPELRER PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

P T Y

CR2E034 (9711
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