2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NS9000007222 N

1. Entity Name

ASSISTED CARE, INC.

Jan 19, 2001 8:00 am
Secretary of State

01-18-2001 90064 004 ****70.00

Principal Place of Business

734 NE. 20TH LANE
BOYNTON BEACH FL 33435

Mailing Address

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

(VU447

2. Principal Place of Business

3. Mailing Address

(R T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

T

City & State City & Stale 4. FES Number 6$ -|E°E agﬁﬂqq Applied For
yi Not Appiicable
i Counts Zi 1 -
P euniry ® Couniry 5. Cenificate of Status Desired [27 $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" DAVIS, CLYDER
734 NE. 20TH LANE
BOYNTON BEACH FL 33435

" Strest Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Sigrature, typed or printed name of registared agent and titla if applicable. {NOTE: Registarad Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Deparlment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE PD O belets TILE Clchange [ Addttion
NAME MCCARDY, CHARLOTTE D HAME
STREET ADDRESS | 893 DUVAL STREET STREET ADDRESS
CITY-S1-2IP LANTANA FL 33482 CITY-ST-2IP
TITLE VPD [ Deletz TITLE [ Change (] Addition
NAME SAXTON, CHARLES M NAME
STREET ADDRESS | 734 NE 20TH LANEX STHEET ADDRESS
CITY-ST-2I BOYNTON BEACH FL 33435 CITY-ST-2IP
TITLE STD O pelete TITLE O change 3 Addition
wwe. ). DAVIS, CLYDE-R— o mommnr s ot oo cfmaes - L e - '
STREET ADORESS | 846 SW MAGNOLIA BLUFF DR STREET ADDAESS :
GITY-§T-2IP PALM CITY FL 34990 CITY-ST-2IP
TITLE [ pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 3 celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z1P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report ar 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 empowered to axecute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 1117f

//ﬁ,é")ﬂ?—é 577

changed, or on an attachm

SIGNATURE:

like et

e

owered.

RLEN

an address, with all ot

@* RSl

%«.f'/es y2 f ’{" A

SIGNATURE AND TYPED OR PRYFTED NAMY OF SIGNING OFFICER OR DIRECTOR

Date * Deytime Phene #

CR2E037 (10/00)



