2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # POO000100076 Apr 30, 2001 8:00 am

1. Entity Narme

NAL CARE MANAGEMENT, INC. ecretary of State

04-30-2001 90423 022 ***150.00

Principai Place of Businoss Maiting Adaress
2316 PINE RIDGE ROAD #463 2316 PINE RIDGE ROAD #463
NAPLES FL 34105 NAPLES FL 34105

LTI

2. Principal Place of Business , 3. Mailng Addrass Hll”l“ “’ I|m Il'”
3 . - g i ’
40 WidGEN FPoINTE 2316 PINE RIDBE EopD
Suite. Apt. #, etc, Suite, Apt #. E"("_’ DO NOT WRITE IN THIS SPACE
Hés
Sy & Stay ' City & Siate 4. FEl Number Aopliad For
RS i~ e T R P
/JA LB ; - /L’f} PL?E),I ﬁ L. QF— 105 qvs (/ Not Applicablc
7ip - Country z Country ) $8.75 additionat
-3 e Te; y 5. Ceriifcate of Status Dos! - lfona
oY /0 6 (A \{7 A §L1 /O { L{Sﬁ eriifoae atus Dosired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ;
MName
KIRKPATRICK, THAD ESQ.
C',o CUMM'NGS & LOCKWOOD Strect Address (P.O. Box Number is Not Acceptable)
3001 TAMIAMI TRAIL NORTH
NAPLES FL 34103
Gity . 7p Cone
8. The above named entity suomits this statement for the purpose of changing i's rogistered offce or registered agent, or bet, in the State of Floriga
SIGNATURE
Sgratura tyoed o pontad rarme of rog slored sget ard tta f e (NOTE Reglstersc Agant s gnature requirsd ween -cinslating) [3ATE
9. This corporation is eligible 10 satisfy its Imangitle . P .
e . A 10. Eiection Campaign Financing $5.00 May Be
Tax fn-.ig rgqu\rement and elects 10 do 50, Trust Fund Contributicn. 0 Added 1o Fess
[See criteria or back)
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11 ;
TITLE sl ] Deiete TITLE [ Change [ Addition
RAKE DION, NANCY L Mt
sinetr aoorzss | 1514 FOREST LAKES BLVD. §"REET AZDRESS :
CITY-ST-2IP NAPLES FL 34105 CITY-57-71p
1.k ViD ] Detete TILE (] Change ] Aaditon
NEME KIRKPATRICK, LAVIGNE A HAE
sTreer sooress | 420 WIDGEON POINTE STAEST AGSAESS
crv-stze | NAPLES FL 34105 TV 57 2
TITLE M oetete TTE ) Change [ Adeien ¢
NAME SAWE ;
STREET ADDRESS STREET ADTRESS
SITY-ST-72IP CUTY-67-712
i [J Delete TTE (] Crange L] Ade sien
HAME NARE
SIREET ADCRESS STSEE: ADDAESS
Gy -§7-41p CITY. ST. 217 !
s ] Delets TTE [ Cmnge ] Acditen
HAYIE NAME
SREET ADDRISS SIREET ADDRESS
CITY-8T- 21 CITY-8T-7P !
e (1 etz TLE O] Crangz [ Adadien
A, HANE
STREZT ACORESS STRzE” ADDRESS
Lcwsuw CITY-ST-2P

13. | 'hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112,07(2)(3), Florda Statutes. | furtner certify that ihe infarmation
indicated on this report or supplementa! report s true and accurate and that my signature snali have the same legal effect as f made under oath that | am an officer o d rectar
of the: corporation of the receiver ar trustce cmpawered Lo execute tis report as required by Chastor 807, Forida Statutes: and inat my name appears in Biock 171 or Siock 12
changed, or on an attachment with an address, with all other iike empowered.

o CTowegrun (2 ,@Mﬁbx/g, [AUGNE A - KIRKFATRicl VP Ayi-yag -G

SIGNATURE 44D TYPED OF PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dais

W

CR2E034 (10/00)



