2000 UNIFORM BUSINESS REPOHT (UBR)

DOCUMENT # N99000006277

1. Entity Name

WE CARE MANATEE, INC.

FILED
May 15, 2000 8:00 am
Secretary of State

(03-08-2000 90005 039 ****5] 25

Principal Plate of Business

4808 26 STREET WEST
BRADENTON FL 34207

Mailing Addiess
4008 26 STREET WEST

BRADENTON FL 34207-1705

T

2. Principal Place of Business 3. Mailing Address

T

Qi

Suite, Apt. #, elC. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number Applied For
59-3606103 Nat Applicable
Zip Country Zip Country . . $8.75 Aaditional
§. Certifizate of Status Qesited a Fes Required
8- Hame end-Address of Currant Reglstated Agent- .. — - .—7..Nemeand Address of New Regisiared Agent
Namea

COBBE, FRASER C
4808 26 STREET WEST
BRADENTON FL 34207

Street Address {(PO. Box Number is Not Acceptabls}

City

FL I Zip Code

8. The above named entity submits this statement far the purposa ol changing its registered offica or registared agent, or both, in the state of Floriga.

SIGNATURE
. Signaturo, typed O paated name of rogistored agent and title if asplicable, [NOTE: Registased Agant aignatus reQuired whin rainataung) DATE
FILE NOW: 8. Election Campaign Financing $5.00 vay Be Make Check Payable to
FEE IS %61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10.
TRE D [ Delete NE D [ Change ) Addition
MAME THOMAS, GEORGE : NAME ; =
s S M W s (MACELD Eoter, 1D :
orv-ST-2¢ | BRADENTON FL 34205 on-st2f  IBradenton, FL 34205 .
e D [ Dekte TmE b [ ctange  f¢] Addition
wue  |SOLER, JOSERH = . HAME Morrish, Thomas, MD

Smeer aooaess.| 24 16 LANDINGS .CIRCLE NW —— -~ smeeranesss 2010 "59th St. West #3500
or-s1-2° | BRADENTON FL 34209 : ore$-2  Ipradenton, FL 34209
me D D peele e 5] [ change {2} Addiion
NAE MORRISH, THOMAS NavE Roudreaux, Connie
STREET ADORESS | 2010 59 STREET W #3500 SRETADRESS { 9020 59th St. West
arr-si-2¢ | BRADENTON FL 34209 CITY-$T- 2P radenton. FL 34200
e o 1 Dete Tne ’ O Change ) Addiian
NaME NAME Christen, John Paul
STHEET ADDRESS SWETMURESS 1 206 Second St.East
oirr-sT- 27 or-$t2%%  iRradenton, FL. 34208
TiLE [ Detete TTE D [T change R Addition
NAME NAME Rranic, Giadys, MD, MPH
STREEY ADDRESS STREETADRESS | 41() Sixth Ave. East
Cry-§1-2P (n-ST-F  |Rradenton, FL 34208 —]
TNLE [ Delete TIE D [ change 51 Addition
HAME RAME Glass, Patricia-County Commissiconer
SIREET AODRESS SRETAOORESS | 1112 Manatee Ave. West
oTY-51-2P OS2 | g b e BT

314205

12, | hereby cartify ihat the injormation supplied with this filing does not qualify for the exemption stated in Section 1 19.07{5)&}. Florida Statutes. | further cenify that the information
is report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of tha corperalion or the receivar or trustes empowered to execute this report as ragflitagd by Chapter 617 Flarida Statutes; and that my name appears in 8iock 10 or Black 111f, |

indicdted on

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

SIGNATURE:

SIGNATURE\REQDERE

Y\

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNINY OFFICER OR DIRECTIRT

Date Daytirng Phone #




