2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N49377

1. Entity Name

FOR AIDS CARE TODAY, INC.

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90035 044 ****5] 25

Principal Place of Business

136 4TH ST. NORTH
SUITE 301
ST. PETERSBURG FL 33701

Mailing Address

300 EAST BAY ORIVE
LARGO FL 33770-3716

L i A

2. Principal Place of Business

3. Mailing Address

ARV W

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number [ |Applied For
59’3128150 ) ] !Nr_\t LY

Zip Country Zip Country o ) $8.75 Additional

5. Certificate of Status Desired O Fee Roguired
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o [ - TR e . Name o mim = - 2 - e - o
LABYAK MARY J Street Address (P.O. Box Number is Mot Acceptable)
il -

THE HOSPICE OF THE FLORIDA SUNCOAST

300 E BAY DR ,

LARGO FL 33770 Ciy FL | #PC

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

SIGNATURE "\

Slgnature, typed or printed nama of registered agent and title if applicable.

(NOTE' Registerad Agent signature required when rainstating) DATE

FILE NOW: 9.
FEE IS $61.25

Election Campaign Financing
Trust Fund Coentribution.

$5.00 may Bo
Added to Fees

Make Check Payable to
Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD ) [ Delete TILE [ change [ Addition
NAME LABYAK, MARY NAME

streeT ADRESS | HOSPICE- 300 EAST BAY DR STREET ADDRESS

CTY-ST-7IP LARGO FL 23770 GITY-§T-21P

TITLE cD 1 Delete TITLE [Fchange [ Addition
NAME BUBY, DAVID D NAME

sTReeT ADDRESS | HOSPICE- 300 EAST BAY DR STREET ADDRESS

CIyY-ST-2IP LARGO FL 33770 CITY-ST-2IP

JILE- SveD .- - .- . O pelete.- < J-TME - S — - [ change - [ Addition
HAME PRUIT, MARCI , NAME

sineet aooRess | HOSPICE- 300 EAST BAY DR STREET ADDRESS

CITY-ST-2IP LARGO FL 33770 CITY-ST-2IP

TTLE TD O oetete TMLE [ change [ Addition
NAME KISTLER, SCOTT NAME

sTREeT ADDRESS | HOSPICE- 300 EAST BAY DR STREET ADDRESS

CITY-ST-ZiP LARGO FL 33770 CITY-ST-TIP

TITLE sSD [T Delete TITLE [Jchange (] Addition
NAME OLDANIE, BETYY NAME

streeT ADDRESS | HOSPICE- 300 EAST BAY DR STREET ADDRESS

CITY-ST-2P LARGO FL 33770 CITY-ST-2IP 7

TITLE DD [T Delete TITE [CJChange  {J Aadition
NAME WALLACE, BOB D NamE

STREET ADDRESS | 2663 18T AVE. N. STREET ADDRESS

CITY-ST-2P ST PETERSBURG FL 33713 7 OTY-51-2°

12. | hereby certify that the intormation supphgld with this filing does not gu for the ex fled in Section 119.07(3)(i), Florida Statutes, | furiher certify that the infosmation

indicated on this report or supplementsl g

of the corporation or the receiver or trugfed empowered to execute

changed, or on an attachment with'ag’'a h all other Jike e
/

SIGNATURE: X S

¢half have the same Jegal effect as if made under oath; that | am an officer or director
P pifHa Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE ANRD TYPED OR PRI

NAME OF SIGNING OFFICER OR-QIRECTON. Date

Daytime Phona #




