FILED

ORPORATION
2005 FOR X R OAL REPORT Secretary of State

DOCUMENT # P00000053645 (03-21-20035 90086 043 ***158.75

1. Entity Name

TAKE CARE TRANSPORT, INC.

Principal Place of Business Mailing Address ) q U U J :) 6 U ﬁ
3982 BEE RIDGE RD 3982 BEE RIDGE RD

BLDG H-A BLDG H-A

SARASOTA, FL 34233 SARASOTA, FL 34233

SRR IR

01062005  No Chg-P CR2E034 (10/03)

DONOT WRITE 'NTHIS SPACE T T 4 B Mumbar - Applied-For .

65-1020265 Not Applicable
- : $8.75 Additional
5. Certificate of Status Desirad 174 Fee Required

6, Name and Address of Current Registered Agent

ﬁlggs WCEAsBrIEsROOK DRIVE DO NOT WRITE
SARASOTA, FL 34231 IN THIS SPACE

Mar 21, 2005 8:00 am

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - -
Signature, lypad or printed name of regisiesad apeni and Gtk if apphcable. {NOTE: Ragistarad Agent signansre requirsd when reinstating) DATE
- 9._Election Campaign Financing $5.00 MayBe. | - - — —— e
T‘f?;f H.'fﬁ??&',‘,g"fi"ﬁ,f,‘f,‘,’ '2250_00 " "Trust Fund Contsibution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1]
TILE D
NAME . | WISE, CARL

STREETADDAESS | 1429 WESTBROOK DRIVE
CITY-51-21P SARASOTA, FL 34231

TITLE P

NAME WISE, SUSANNE S

STREET ADDRESS | 1428 WESTBROOK DRIVE
CITY-ST-ZIP SARASOTA, FLL 34231

TITLE T
NAME WISE, SUSANNE S
STREET ADORESS | 1429 WESTBROOK DRIVE

CITY.ST-2P SARASOTA, FL 34231 DO NOT WRITE

-CITY-SF-2P SARASOTA, FL 34231

;::EE \?’VISE. CARL A ' IN THIS SPACE

SIREET ADDRESS [ - 1428 WESTBROOK DRIVE— —

TITLE

NAME

STREET ADDRESS
LIy -ST- 7P

1ILE

NAME

STREET ADDRESS
CIry-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 1 19‘0753)(0. Florida Statutes. 1 further certify that the information
indicated on this report o¢ supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowared, _.
&GNATURE:&M 3/ /&/&5 (7{// ) 45 3-3>9
. i Dayline Phone #

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

-




