2004 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N44921 Jan 23, 2001 8:00 am

1. Entty o Secretary of State

73 8 ke sfese
TOGETHER WE CARE, INC. 01-23-2001 20030 008 61.25
Principal Place of Business Mailing Address
P.O. BOX 32252 P.0. BOX 32252 LR E A | q 4 3
PALM BEACH GARDENS FL 33420 PALM BEACH GARDENS FL 33420
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEi Number Applied For
65'0284820 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Aldditional
oo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s —————— — ENET= - = -
AHMOUR, ALAN . 1) Street Address (P.O. Box Number is Not Acceptable)
1645 PALM BEACH LAKES BLVD.
SUITE 1208 Cit Zip Code
WEST PALM BEACH FL 33401 Y FL [F
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnalura._typeu or printed name of registered agert and title if apnlicable. (NOTE: Registerad Agent signatura requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10
TITLE P 3 Delete TTLE P> 1 Change E Addition
e SOLODAR, JACQUI Ve Lokorp, ¥AX
STREET ADDRESS | 3079 MIRO DR. S. STREET ADDRESS | 374y | gw WA
orvs2e | pALM BCH GDNS FL omv-st2e | Ohym Wm&ﬁ*——ﬂ;—
TME T [ Delete TLE » ) [ Change Addition
e SOLODAR, SHELDON e Geisp, LavRx B 203D
STREET ADDRESS | 3070 MIRO DR. S. smeeT novress | 24987 N MlM‘Wzmuf p}
©CITY-§T-2p PAMCHGARDE-N‘S FL ' CITY-ST-21p Py . 7 - -
TITLE S ﬂmg TLE J Change  [C3 Addition
NME - | RAWLINS-CAROLYN~ NAvE
STREET ADDRESS | 3844-BUTTERGUP-CIR STREET ACDRESS
CITY-ST-2IP WL , CITY-ST-2IP
TITLE D MDelete TILE [J Change £ Addition
NAME THUBMAN;-HARRY- NAME
STRELT ADDAESS | 42 70G-RIVOHBR, STREET ADDRESS
CITY-ST-2IP w&_ﬂ_ CITY-ST-ZIP
L
TITLE D s ﬁ Delete TITLE (O thange [ Addition
NAvE ~LEBED, HARTZEL- AN
STREET ADCRESS | 13323 DEAVEILLS DR ’ STREET ADDRESS
CITY-ST-2IP A BCHGDNS FL—™ CiTY-ST-21P
TITLE S [ Delste ol TITLE O change [ Addition
e ions | T LEMELMan, MARK Pochad, | e
13-3_.” BU R JR. STREET ADDRESS
CITY-ST-2IP ) y <7 CTy-ST-2

12. | hereby certify that the information supplieﬁ with this filing does not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the cerporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an address, with §] other like empowered.
SIGNATURE: thola S 2-90)2
r'jfatﬂ '—Daylfme Prone #

0051218

CR2EQ37 (10/00)



