- 2071 UNIFORM BUSINESS REPORT {UBR) FILED

. i
DOCUMENT # PO0000019878 May 07,2001 8:00 am
1. Entty Nams Secretary of State
BRADCARE, INC. 05-07-2001 90013 050 ***150.00
Principal Place of Business Mailing Address
4400 15T STREET NORTH 4400 18T STREET NORTH
SUSTE 407 SUITE 407 ] 4 8 9 3 0
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33703
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
~J% —FE) FTATF Mot Applicable
Z Countr Zi nir i
® y P Couriry 5. Certificate of Status Dasired (| $8'75 Addxtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name j ¢
SPIEGEL & UTRERA, PA Cortes 4 L fdors
R Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 ; : ,
U3 My SK. SRe fos—
City 0 ] ' =1 | ZigGoge
wn/ e Q/.rn/ i é@/é gﬁ
8. The above named entity submits this statement for the purpose of changing its registered office or registercd agent, or both, in the State of Florida.
SIGNATURE % ﬁ/%/‘“’w 7o/
Signature, typed or printed name of registared agent and tite if appicabie, (NOTE: Reg'siered Agent signatu’c recuired when re nstatng) BATE
. A L - " .
9. This corporation is eligibls to satisfy its Intangible FILE NOW!I! FEE iS_ $150.00 10. Election Campaign Financing $5.00 1ay e
Tax filing requirement and glects to ¢o so. After MAY 1, 2001 Fee will be $550.00 . Ny
' e . Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable io Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIne PSTD 7 Deiete TITLE Cchange [ Additios |
s . =}
M BRADLEY, STEVEN W NAwE =
STREET AQDH[SS 4400 1ST STREET NORTH STREET AGDRESS §
“ITSTOP | ST. PETERSBURG FL 33703 crsTap i
TIELE [ elete THTLE [ thange ] Addition g
MAME MAME
STREET ADDRESS STREET ADCRESS
CITY - ST-ZiP CITY-ST-ZIP
TITLE O pelete TIILE [ change [ Adéian
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-4P
TITLE O Delete fITLE [JGhange  [T] Addicn
HAME HAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-7IP
TITLE [ Deiete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ] Deiete TITLE O] Change [ Additioe
NAME NAME ’
STREET ADDRESS STREET AUSRESS
CITY-ST-2IP CiTY-ST- 1P
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director [
of the corparation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8iock 11 or Block 12i
changed, or an an altachment with an address, with all other tike empowered. J
SIGNATURE: v Yy W 2-733-30F D
SIGNATURE ANB-TYPED OR PRINTED NAME IGNING OFFICER QR DIRECTOR Cate Devviine Fhane #




