2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N49377 | Feb 25, 2002 8:00 am
- Entytene Secretary of State

FOR AIDS CARE TODAY, INC. 02-25-2002 90782 001 ***210.00
Principal .P\ace of Business Mailing Address
" 4TH ST, NORTH 300 EAST BAY DR
*TE A LARGO FL 337703770
. VETERSBURG FL 33701 us
PR s OO AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3128150 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired §8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LABYAK. MARY J Street Address (P.OQ. Bax Number is Not Acceptable)
THE HOSPICE OF THE FLORIDA SUNCOAST
300 E BAY DR _ ‘
LARGO FL 33770 City FL Zio Code

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

SIGNATURE
Slgnatura, typed or printed name of registared agent and iitle if zpplicable, {NOTE: Registered Agent signature required when reinstaling) DATE
i 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NQW. FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD _ {7 pelete TITLE ] change [ Acdition
NAME ‘| LABYAK, MARY NAME
STREET ADDRESS { HOSPICE- 300 EAST BAY DR . STREET ADDRESS
CITY-8T-2IP LARGO FL 33770 CITY-ST-ZiP
TITLE ch - O3 Deleta TITLE [CJchange  [J Addition
NAME 8UBY, DAVID D NAME
STREET ADDRESS | HOSPICE- 300 EAST BAY DR STREET ADDRESS
CITY-ST-2IP LARGO FL 33770 CIY-51-ZIP
e S - O Delete T Clchange [ Additon
NAME BELL, MICHEAL NAME
STREET ADDRESS | 300 EAST BAY DR STREET ADDRESS
CITY-§T-2IP LARGO FL 33770 CITY-ST-ZIP
TILE TD O Dslete TILE [C)change [ Addition
NAME KISTLER, SCOTT NANE
STREET ADDRESS | HOSPICE- 300 EAST BAY DR STREET ADDRESS
CITY-57-2IP LARGO FL 33770 CITY-5T-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-71P
TITLE O oelete TITLE [Jchange  [J Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
12. | hereby certify that the #ifoghation supplied with this filing dogs not galify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gupplemental repertis¥rue and acqlratg/and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation arAhe,
changed, or on an Att

SIGNATU

eiver or trustee empo ered to ex

X Cthe : 1)22)pz. 727-Se4 Y32

¢ thjé report as requwed by Chapter 617, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if

SIGNATURE gD TYFED OR PHIN‘I‘EDNMF@WFHCEH OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



