2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004697

1. Entity Name

PROXY CARE MANAGEMENT, INC.

Principal Place of Busingss

7444 TEXAS TRAIL
80OCA RATON FL 33487

Mailing Address

7444 TEXAS TRAIL
BOCA RATON FL 33487

2. Principal Place of Business

3. Mailing Address

12 S RApGLEL TERR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

—_—

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90204 045 ****70.00

GO AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State ) 4, FEf Number APPUED FOH Appiied For
PoRT ST Liscyi , FLoeipg 650 66LLS Not Applicable
Zi Count i C .
P i Zp ountry 5. Certificate of Slatus Desired 8.75 Additional
2952 PAY:] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S R S e e Name:- ~ - - ——— I

SANDRA J. HARRISON

7444 TEXAS TRAIL
BOCA RATON FL 33487

SApnohg

T poei on

Street Address (P.O. Box Number is Not Acceptable)
Sr2 ). RAIGER T7ERLACE

City

Forr S7. cUCrE

Zip Code

FL | "% 0%

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _ AT HmRRLI0], D/ R 7um R /Y -03
Slgnature, typed uﬁ-fa::i?lted nam&of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
7 )
) A 9, Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = -UU May Be
. $ Trust Fund Contribution. O Added to Fees Florida Department of State
) 10. - , OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 ‘
TIRE D - : [ Delete TITLE Bange [ Aduition _S_
NAME HARRISON, SANDRA J HAME S
sTheT ADDRESS | 7444 TEXAS TRAIL STREETADDRESS | 572 S-w) - BADGER TELRALL 5
orv-st-2p | BOCA RATON FL 33487 Qiry-S1-21P PORT ST Lucsi€ ,FL 3y §53 g
TITLE D H [ petete TITLE [ Change ] Aadition 6
NAME BROWN, THOMAS A NAME
STREET ADDRESS | 509 W, 121ST ST., #812 STREET ADDRESS
or-st-2e (NEW YORK NY 10027 CiTY-57-2IP
TILE D e e O Detete - - TLE . P .- — e AT o — hange [ Addition
NAME TARA LYNN SMITH NAME .
STREET ADDRESS | 7444 TEXAS TRAIL STREET AD0RESS | A OS5 ALLInIA COVRT SoU Ty
crr-s-zr | BOCA RATON FL CITY-ST-21P BoYA 70N BépacHd FL-23¢2(
TITLE D (7 Delete TITLE ! [ change [ Addition
NAME BROWN, MAPY HAME
STREET ADDRESS | 50O W 1215T ST., #812 STREET ADDRESS
omy-st-z¢ | NEW YORK NY 10027 CITY-ST-2P
TME [T Delete TILE (3 Cchange [ Addition
NAME NAME
STHEET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [J Delele TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

execute this report as re

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
quired 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: _ _ZACHATIRE REQUIRER

rrm.,eedo.l,m.e 2403  SLi-AH9-2F5/

[ T




