2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000081165 Apr 23, 2001 8:00 am

1. Entity Name ecretal‘y Of State
INDEPENDENT LIVING CARE PLANS INC. 04-23-2001 90201 015 ***150.00

Principal Place of Business Mailing Address

1 WEST CAMINO BLVD. EL
SUITE 212
y& ON FL 33432

2. Principal Piace of Business 3. Mailing Address “Il”"l m "( I |||| IIII”I“ l"j

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
b= ips 159 0 Not Applicable
Zip Country 2 Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
C e e C e ke e e o —wemn— | Nama. - - - - - . - . -
FEHNANDEZ’ EDDY F Street Address (P.O. Box Nurnber is Not Acceptable)
1 WEST CAMINO REAL BLVD.
SUITE 212
BOCA RATON FL 33432 ‘
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and litle if applicable. {NOTE: Ragistared Agent signature required when reinstating} DATE
i ion is elig isfy i i W1l FEE k . N .
9. ‘Trhusfﬁlorporauc_)n is ellg1bl: tcl> satisfy c;ts Intangible An Flhliy? o IS‘| |$; 5(; 50500 o 10. Election Campeign Financing $5.00 May 8o
ax filing requirement and elects to do so. er ’ ee will be - Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTiE Vaesioent [ eite e O change [ Addition
NAME jl m F0NrsON NAME
STREET ADDRESS | o 3 5y N DCEOIN DIL % ‘30\_4 leTH:E; TAI;I;):ESS
GY-STIP |G nGra-Teobanvd M B3doud St
TMLE ‘\/ P O Detete TITLE () Change [ Addition
NAME P.-.‘ PelleRson) O NAME
sTheer aooness | 20 L Ermbe S5 DI STREET ADRESS
CIY-sT-2P | ()2 Pﬂ L«YYV\ &acﬁ\ ?‘ AU | CITY-§T-7IP
TILE ] Change £ Addition
Jme - tSec fTRead oo oo Due e | o o ¢
NAME €ddly Flrennands >
STREET ADDRESS | ¢ ¢f 2.3 Col Hirog Gt we's STREET ADDRESS
CITY-ST-ZP Corng 5 enci T3 FrY J CITY-S$T-2I
TIMLE [ Delete TILE [Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDARESS |~ STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fifin 5; does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an address, with all cther ke empowered. }
SIGNATURE: £Adattoanrciaclos . Caoc fTReey 03//&/0/ 561-36%-50606 6
s E AND TXRED, OF SIGNING OFFIGER GF DIREGTOR I Daytime Phona §
RS T EENAIS T ~ e e

CR2E034 (10/00)



