2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000007222

1. Entity Name

ASSISTED CARE, INC.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90062 022 ****70.00

Principal Place of Business

73¢ NE. 20TH

BOYNTON BEACH FL 33435

Mailing Address

734 N.E. 20TH LANE
BOYNTON BEACH FL 33435

LANE

2. Principal Place of Business

3. Mailing Address

(TR

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

P
City & State City & State 4. FEI Number (Eoplied For
Not Applicabie
Zip Country Zip Country » . $8_75 Additional
| §. Certificate of Status Desired IE/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
. : ot Name
DAWS, CLYDE R Street Address (P.O. Box Number is Not Acceptable}
734 NE. 20TH LANE
BOYNTON BEACH FL 33435
City FL Zip Codle
&. The ahove narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and titls it applicabie. [NOTE: Registered Agent signatura reguired when reingtatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. . OFFICERg AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE H“Gsldﬂhta / [l LA O Delete TALE [ change L] Addition
NAME C,Hou-la"t_,—D McCurd NAME
STREET ADDRESS gq 3 DL\Voul g{- &- STREET ADDRESS
CITY-ST-2IP Loam¥yarme. , FL 33 ¥y J CITY-ST-2IP
TLE Vice Tresi d Cf\t z i~ O Deete TITLE [ change [ Addition
NAME C,\r\o.v"l €S M- SM NAME
sweeTanceess | 3 B NE 2 0Tl STREET ADDRESS
orv-stzp [ thf\'an'%q_o-ll\ FL33433 CITY-S1-2IP .
E seceekory [Te QNSEM‘Q"'/'B,D}E e Clchange [ Addition
NAME C \U\é.e. rz V‘lS ‘ F-F NAME
STREET ADDRESS GI»‘JO \ IO\—B ottt Dr STREET ADDRESS
CITy-S1-2P 73 \ m =L 3499 0 CITY-5T-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
e (1 Delete T O Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP UTY-ST-2IP

12. | hereby certify that 1he mformatlon supplied with thrs f|||

indicated

of the corparation or the receive;

an this repert or supplemental report is true an
e empowered to execute

changed or on an attachmeg ress. with all other like gfhnpower!
o '. . ‘..' Lt
oo S M= Ay
SIGNATUFIE. - \SUELLBELTYE sy

SIGNATURE AND TYPED OR Pnlm‘evﬁms OF SIGNNG OFFICER OR DI

F

3 does nol quahfy for the exempnon stated in Section 119. 0‘.’}1 )(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e

ect as if made under oath; that | am an efficer or director

his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if
d.

. g/g//w 5L 73945/

# Date

-

Daytirma Phone #

CR2E037 {9/99)



