| APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) - AND

FILED
DOCUMENT #  M99000001678 - | 1
. Yy a’qme f ; 1 - u : 3
MATRIX CARE, LLC goKAY -1 PR 2
GECRETARY OF STATE
- - TALL AHASSEE. FLORIDA
Principal Place of Business Mailing Address LT .
9240 BONITA BEACH ROAD. SUITE 1101 9240 BONITA BEACH ROAD. SUITE 1101
BONITA SPRINGS FL 34135 ' BONITA SPRINGS FL 34135-4250 ‘
2. Principal Place of Business 3. Mailing Address “II"N"I ||"”|m "mllm "m ""I ||’|| "I’I I“" ‘I"I ‘m |I||
Suite, Apt. #, etc. i . ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
: 59-3603%4d. Not Applicable
Zip * Country Zip Country " 5. Certificate of Status Desired O gg‘ggq lﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = . .. - b ’ - - Name - - L - |
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
120¢ SOUTH PINE ISLAND ROAD -
PLANTATION FL 33324
e . . City FL Zip Code
8. The above named entity submits thw’é s’iatepent for the purpbse of.changing its registered office or registered agent, or bioth, in the State of Florida.
SIGNATURE :
Signature, typed or printed name Of registered agant and title if applicable. (NOQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. ' MANAGING MEMBERS /MEMBERS ' 10. ADDITIONS { CHANGES
TITEE MGRM S ‘ N [ Delo TITLE [Ochangs (] Addition
NANE OSTBERG, PERNILLE ‘ RAME
staeer aoosess | G240 BONITA BEACH ROAD, SUITE 1101 STREET ADORESS
cmv-s1-r | BONITA SPRINGS FL 34135 ciry-£1-71P
TITLE Chaicman, . IS O Detets TITLE {Jchangs [T Addition
KAME Resert-p Blins NAME _ =R M]E T?% E—1
STRET AcoREss | 7673 B&/ Colorey e STREET ADDAERS =0 —%I;-.’?"%?D - Eﬁ*‘ﬂlﬂ
Enme | Neples , FL 34103 cy- 81-2F wiprxS0. D0 sxeed0, 00
TITLE . [ petetn TITLE [Jchangs [ Addnton
- NARE - - - — R - MAME SR ————
STREET ADDRESS STREET ADDRESS
CITY- $T1- TP cITY- ST-7IP
TITLE O vetets TITLE Jchangs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ‘ CITY- $7- 1P
ThILE ’ [T oetets TMLE [ ctange [T Acuitien
NAME ) . HAME
STREET ADDRESS |~ - . STREET ADDRESS
CITY-ST-IIP CITY-3T-2IP
TITE O pewte TILE [Jchangs [ Addiion
NAME NAME
lfgm ADDRESS ’ ’ STREET ADDRESS
l:'l!Y-.IT-IlI' CITY-31-TiP

1+ | hereby certify that the information supps#ed with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicatéd on this report is true angie@curatgand that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
~yecLe this report as required by Chapter 608, Florida Statutes.

, il - eald Y-~tg-00

e M N - et iy |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN@AGING MEMBER OR MANAGER

limited liability company or the seceiver of #ustee empovorid i
. L 4 Fiad

T

SIGNATURE:

Daytme Phone #

CR2E083 (9/99)



