2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 17,2002 8:00 am

IERRIE0 HE

1~ Enity arme PO0000083477 Secretary of State |
<
SPECIAL CARE PROVIDER, INC. 05-17-2002 90022 028 ***150.00
Principal Place of Business Mailing Address
5639 ROYAL OAK WAY 5639 ROYAL OAK WAY
HOLLYWOOD FL 33312 HOLLYWOOD FL 33312
2. Principal Placegf Bysipess 3, ili qdd e fm ”II"IIHI“I‘" IHM m m" Ilm "I" ’I’"N"I'm ﬂml H
HES TR RoeD [ZEZE T\ e Oks Dejve
Suite, Apg. x&\ UN\ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i Stat, . ity & Staje - 4. FE| Number Applied For
TR Seadey M| Eatrwond |, X 651040601 N e
- Coyniry Zip% Countr - ) $8.75 additional
N li 5
%%\\)\ Sk 3\ 2 YUS}PT 5. Certificate of Stalus Desired O Feo Redquired
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - NG Y o e e e e e e e e T e e
COREN, RICHARD Klcnaeo A~ Col
’ Streat Addrgsfq Efx I*Qber is Not Acceptable) m
5639 ROYAL OAK WAY ! Rol LTwioly O DIGVE-
HOLLYWOOD FL 33312
City L Zip t?i
P ol Lwog D) FL | %222
8. The aZ(named entitfAfbmits thi3 statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
o -
SIGNATU @/QQ"{W H 'CW). @9 g Al/ f"ZO
‘,’: Sigrf!ura‘ typed or prin]?d name of registered agent and 1itls if applicable. (NOTE: Regi{tered Agent signatfre reguired when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!I!! FEE IS $150.00 ) N )
Thx fling requirement and efects 10 do 0. After May 1, 2002 Fee will be $550.00 10. ﬁi:??&%ﬁggf}lﬁgﬁﬁmmg figﬂo"nge
(See criteria on back) Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTQRS . I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE PD O delste TME f\’D A PRghange [ Addition 5
NAME COREN, RICHARD A NAME QHALD ™ 2
STAEET ADDRESS T 5639 RO YA ORAK-WAY C Chgnﬁg_ o& meg STREET ACDRESS olLYu (‘)M \UE_ §
orvsiar | HOHYWOOD-FL-33312 ov-s7 2 LA WD , 32z i
e SD 1 Delete TmE Ol change [ Addition | €5
HaME PAGE, PAUL J NAME
STREET ADDRESS | 11261 § W 25TH COURT STREET ADDRESS
CITY-ST-2IP DAVIE FL 33325 CITY-ST-2P
TITLE . , [ Detets _TITLE L e o [ Change [ Addiion..|___
“RAET - ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8§7-2IP CITY-ST-2IP
TILE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZP CITY-ST-21P
TILE O pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
.
13. | hereby certify that the infi / i filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report Rt itrueqnd accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the carporation or 1k receiver of trusted dofowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at@@achment witi an ad‘ withal other like owered.
IR <4 fﬁ '&E’éﬂ) D # ‘f/zo/n/ %Lﬂ %, Bgl ‘
SIGNATURE: Rk \_\Q{BQD.E-._& y V7o
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Qay‘nma Phone #




