2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000001950 | Jan 19, 2001 8:00 am

1+ Entty Name Secretary of State
AMERICAN LIFECARE, INC. 01-19-2001 90051 022 ****6] 25

Principal Place of Business Mailing Address

10481 SE BANYAN WAY 10481 SE BANYAN WAY

TEQUESTA FL 33469 TEQUESTA FL 33469 {fYyYvio

e S R RN RO
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65'0927649 Not Applicable

zip Country Zp ] ) Count_ry . . _5. Certif:'Cfte of Status Desired O ?g'gi,ﬁf:;ﬁo"a'_

6. Name and Address of CUrrer;t Reglstered Agent 7. Name and Address of New Reglistered Agent

Name

Street Address (P.0. Box Number is Not Acceptable)

STEVENS, W.JAMES

10481 SE BANYAN WAY

TEQUESTA FL 33469

City FL l 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
Slgnature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agant signature required whan rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TILE [ change [ Addition
NAiE STEVENS, W.JAMES NAME
STREET ADDRESS 10481 SE BANYAN WAY STREET ADDRESS
CITY-ST-2IP TEQUESTA FL 33469 CITY-ST-ZiP
me D {7 Delete TILE [ Change  [J Additien
NAME DYER, SUSAN NAME
STREETADDRESS | 10481 SE BANYAN WAY . STREET ADCRESS ]
CITY-ST-2P _fEalJFESfA— Fl‘_‘"gﬁ@' - - CITY-ST-2P -
MLE D [J petete TITLE fJcChange [ Addition
NAME STEVENS, MATTHEW K NAME
STREET ADDRESS | 10481 SE BANYAN WAY STREET ADDRESS
CITY-ST-2IP TEOUESTA FL 33469 CiTY-ST-2IP
TmE [T Delete TITLE ‘[ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CiTY-ST-2IP
TITLE . [ Datete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-57-21P

12. | hereby certify that the information supplied with this filing 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 empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W?%RED /V%/ | S6l 5353035

SIGNATURE AND TYPED OR PRINTED NAME OF SiGl ER OR DIRECTOR Data Daytume Phore #

CR2E037 (10/00}



