2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # PO0000097892

1. Entity Name

CAREMED HEALTH CORPORATION

Mar 01, 2001 8:00 am |
Secretary of State

E
3
1

I

' * 03-01-2001 90029 004 ***150.00
Principal Place of Business Mailing Address
3501 HEALTH CENTER BOULEVARD POST OFFICE BOX 11172
SUITE 1200 NAPLES FL 34101 Y Lo
BONITA SPRINGS FL 34130 9 2 5 7 4 ‘,
Suite, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
é 7 7 3 9‘2 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O ?i'gglﬁrd:c!ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName .
HEIM, ROSCOE D o o -
tree 0S8 O ot A
178 CYPRESS WAY EAST, #2 “FEB" UG LRRE DRIVE HZOE

.

v MNAPLES FL | 34fO

. The abovs name;a‘/t'

SIGNATURE

submits ttht@em fort

urpose of changing its registered office or registered agent, or both, in the State of Florida,

//f/ 200/

Slgnau..re lyped or printed name of reg:stered agen: e and title |1 applicable

{NOTE. Registered Agent signature required wien reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS §150.00 . -
A Fi
After MAY 1, 2001 Fee will be $550.00 10. Blection Campaign Financing $5.00 may Be

Trust Fund Contribution, d Added to Fees

CR2E034 (10/00)

(See criteria on back) O Make Check Payable to Department of Siate
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PSD T Dalste TILE P SD hange [ Addition
i HEIM, ROSCOE D o HETM, ROSCOE D pelve , #20
streeranpress | 179 CYPRESS WAY EAST, #202 STREET ADDAESS 20 QJIeoINS LAKE /
CiTY-3T-7P NAPLES FL 24110 CITY-ST-ZIP /UMLES, FL 2 (///0
TITLE VD 1 Dalete TITLE [T Change [ Addition
NAME WARD, JOHN NAME
sTReeT aoomess | 2048 - 418T TERRACE S W STREET ADDRESS
CITY-sT-2IP NAPLES FL 34116 CITY-ST-2P
TILE 3 Delete THILE [] Change ] Addition
HAME NAME
STREET ADDBESS STREET ADDRESS
CITY-51-21P CIFY-57-2IP
TITLE ] Defste TITLE 7] Change (] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-7iP CITY-ST-2iP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE [ Delete TITLE O] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21F CITY-S7-2IP

13, | hereby certify that the information supplied with this filing doas 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 officer or director
smpowered to execute this reporyas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

£53, with all other/llbempow

of the corporation or the receiver or trusteg-g
changed, or on an attachment with an ag

SIGNATURE:

Wi i/zw/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytime Prone #




