2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000004697 "Secretary of State

ﬂQOXY‘CARE MANAGEMENT INC. 02-05-2002 90078 021 ****70.00

.

Prfncipail Place of Business Mailing Address
244 TEXAS TRARL 7444 TEXAS TRAIL
|/BOCA RATON FL 33487 BOCA RATON FL 33487

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

I

(i

Suite, Apt. #, etc. Suite, Apt. #, eta. DO NOT WRITE IN THIS SPACE
. _City:& State - City & State A, FEI Number Applied For
L ) 6561 Not Applicable
LA . . Country Zip Country . . $8.75 Additional
. . 6. Certificate of Status Desired g‘ Fee Required
6. Name and Address of Current Reglstered Agent [ I 7. Name and Address of Now Registered Agent —
e YT — Name

SANDRA J. HARRISON Street Address (P.Q. Box Number is Not Acceptal;:le).
7444 TEXAS TRAIL
30CA RATON FL 33487

: City FL Zip Code

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 M e M SAnoen T ffArcarin tf2eloz

Slgnature, typed cr printad name of n.‘ésterec‘ agent and ml- if apphcabls . {NOTE: Registered Agent signature required when reinstating) DATE
Boy W4 , i
e - 9. Election Campaign Fi i
. . paign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
OFFICERS AND DIRECTORS l 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mESE R D VIt [ Delete TLE Ol Change [ Addition
NANE L HARRISON SANDRA J ' NAME
STREET ADCRESS (7444 TEXAS TRAIL T . STREET ADDRESS
orY-sT2F | BOCA RATON FL 33487 ) arv-Sr-2p .
TITLE D : © O elete TMLE ' TEhange [ Additon
NAME BROWN, THOMAS A NAME # 8, 2
STREET ADDRESS | 1330 N.W. 13TH ST. #17 smerranoress | 509 W 124 € €7
CITY-S8T-2IP BOCA RATON_FI. 33486 CITY-ST-2IP MEW Voﬂ/( y N 'j /o027
TLE D N . O petete e Sl - ... CJchange  [] Addition
" NAME " |TARA'LYNN SMITH NAME
STREET AUDRESS | 7444 TEXAS TRAIL STREET ADDRESS
CITY-ST-ZiP BOCA RATON FL CITY-ST-21P
e D. : 1 peiete TiLe Pgrange £ Additin
NAME BROWN, MAPY NAME
STREET ADORESS 41330 N.W. 13TH ST, #17 srerraviess | S0 w- 1218 s7 a2
CITY-5T-2P BOCA RATON FL 33486 CITY-ST-2IP MNEW VO!QK.’; woy o027
TITLE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-3T-2IP
12. | hereby certify that the information supplied with this filin 3 does not qualify for the 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: » A20le2 _ 511-9 98- 307

SIGNATURE AND TYPED OR PI ED NAME OF SIGNING OFFICER OR DIRECTOR " Date Davtime Phana #

CR2E037 (9/01)



