2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001950

1. Entity Name

AMERICAN LIFECARE, INC.

Principal Place of Buginess

10481 SE BANYAN WAY
TEQUESTA FL 33469

Mailing Address

10481 SE BANYAN WAY
TEQUESTA FL 33469

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 10, 2002 8:00 am §
Secretary of State

02-10-2002 90038 012 **#*5].25

-

403389

(T

OO NOT WRITE IN THIS SPACE

A

City & State

; City & State 4, FEI Number Applied For
‘ 65"0927649 Mot Applicabie
Zi Count Zi G it
P ouniry P auntry 5. Certificate of Status Desired O $8'75 P:ddlthﬂaf
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- e e e o g e Name__ | B I —
STEK’ENS WJAMEg Street Address {P.O. Box Number is Nat Acceptable)
y WY,
10481 SE BANYAN WAY
TEQUESTA FL 33469
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
Signature. typed or printed nama of registered agent and title it applicable (NOTE: Registered Agent signatura requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 561.25 Trust Fund Centribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD 1 Delete THLE [ Change [T Addition §
NAME STEVENS, W.JAMES HAME =
STREET ADoRESS | 10481 SE BANYAN WAY STREET ADDRESS 3
onv-sT-2¢  [TEQUESTA FL 33469 CITY-5T-2IP o
TITLE D 1 Delete TITLE [Jchange  [] Addition %
NAME DYER, SUSAN NAME

STREET ADDRESS | 10481 SE BANYAN WAY STREET ADDRESS

orv-st-2F | TEQUESTA FL 33469 CITY-ST-2IP

TMLE D (1 Gelete e [ Change ] Addition
NAME " | STEVENS-MATTHEW-K S e W - B IS S PSP - -
sTreeT 00RESS | 10481 SE BANYAN WAY STREET ADDRESS

crv-sr-2P | TEQUESTA FL 33469 CITY-ST-21P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NaME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O pelete TITLE Dichange T Addition
NAME NAME

STAEET ADDRESS STREET AODRESS

CITY-$§T-7IP CITY-ST-2P

TITLE [ Delete TITLE [J Change  [] Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2° CITY-§T-2IP

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 it made under oath; that | am an officer ar director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.

e e T [
i Valea U U

SIGNATURE: ___ S[G

SERIBESusan DyeR

/A Spl-5F5-3 035

Ve

SIGNATUGE AND TYRPED OR PRINTED NAME (3 SICNING OFEICER OB DIREATAR

" Piate

Navt me Phern #



