2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N44921

1. Entity Name

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90230 014 ****6] .25

TOGETHER WE CARE, INC.

Principal Place of Business Mailing Address

P.O. BOX 32252
PALM BEACH GARDENS FL 33420

P.0. BOX 32252

PALM BEACH GARDENS FL 33420-2252
Yy T

et LI

2. Principal Place of Business 3. Mailing Address ”"ml’ I" I’I

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FE! Number Apptlied For
65‘0284820 Not Applicable
Zi Zi iti
® Couniry ® Country 5. Ceriificate of Status Desred (3 998+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name

4

ARMOUR, ALAN (. I
1645 PALM BEACH LAKES BLVD.
SUITE 1200

WEST PALM BEACH FL 33401

8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

B

Street Address (P.O. Box Number.is Not Acceptable)< ~

City Zip Code

FL

SIGNATURE
Signature, yped or printad name of registerad agent and titla if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
- FILE NQW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. . . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE P ) 7 Delete TITLE [ change [ Addition
NAME SOLODAR, JACQUI-- i NAME
STREET ADDRESS | 3079 MIRO'DR.'S. STREET ADGRESS
CITY-ST-2IP PALM BCH GDNS FL CITY-ST-2IP
TIMLE T ‘ O Delete TITLE 3 Change [ Additien
NAME SOLODAR, SHELDON NAME
STREET ADDRESS | 3079 MIRC DR. S. STREET ADDRESS
CITY-5T-2P PALM BEACH GARDENS FL CITY-ST-2IP
TILE S . O telete e Ol Cange [ Addition
NAME RAWLINS, CAROLYN NAME
- STREET ADDRESS | 3844 BUTTERCUP CIR. . P STREET ADDRESS . R e m e e . -
CITY-ST-2IP PALM BEACH GARDENS FL . CITY-5T-2IP
TTLE D O oelete TITLE DG change [ Addition
! NAME KUDMAN, HARRY NAME
STREET 4DDAESS | 45708 RIVOLI DR. STREET ADDRESS
CITY-ST-2IP PALM BCH GDNS FL CITY-ST-2IP
S TME D O pelste TITLE O change [ Addition
NAME 'LEBED;*HARTZEL .* NAME _
STREET ADDRESS 13323 DEAVRILLS DR, STREET ADDRESS
CIFY-ST-2IP PAI:IIBCH'GDNS:FL CITY-§7-2IP
TITLE @ O Delete TILE [ change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this repert or supplerantal repert is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver g trystee empowered 10 exgoute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wig hddresgewith all other Rke empowered.
\\\'\/ go j&!—[&g&ﬁué}
Daytime Phone
o B

SIGNATURE: e

CR2E037 (9/99)



