o 1/8/01-9
. 2001 UN!FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000101867 | Feb 03, 2001 8:00 am
"L ORIDA. Secretary of State

i FLORIDA MULTI CARE, INC. P
| : ’ 01-08-2001 90048 033 ***150.00
| Principal Placa of Business Mailing Address
609 NW 30TH COURT " 609 NW XTH COURT
WILTON MANOARS FL 33311 WILTON MANORS FL 33311 B
Suite, Apt, 4, elc. Suite, Apt. #, etc. . * DO NOT WRITE IN THIS SPACE
. City & State City & State 4. FEI Number Applied For
! L5 -2 056 OHAII Not Applicable
;e Country Zp Couniry 5. Carliicato of Status Desied ~ []  $8-19 Additional
i Fee Required
6. Name and Address ot Current Raglstered Agent ¥. Nams and Address of Hew Registered Agent
. —_|. Name : .
. BURKE, LAURA T - - - T
e Al t R e e e ene e e e —| = Girpet Addess (P.O. Box Number s'Not Acceptaple) -t T -
| 809 NW'30TH COURT P
WILTON MANORS FL 33311
City FL I Zip Code
8. The above named g subrmils this ment for the purpose of changing 118 registered ofiice or registered agent, or both, in the State of Florida.
¢ SIGNA XAcclet 0/-0/_0/
Signafurs, typec o prnied name of regisiered agent mnct lite f applicable. INGTE; Ragusterad Agenl wgnature raquirsd whan rainstating) DATE
9. This carperation is efiglble 10 satisty its Intangible FILE NOW!! FEE IS $150.00 10. Tlecii ian Financi
( Tax filing raquiramant and efects to do so.* After MAY 1, 2001 Fea will be $550.00 o Eecuon Campaign Financing $5.00 May 5o
it . rust Fund Contribution, Added to Fees
(See critefia on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. (13 | fesidlent - Epelte— ——f-me——-1| - -—-- - O Charge  [JAddiion | S-81:
NAME Lapen Rurke NAME =
STREETADDRESS | (e joy w0 5075 of SYREET ASGRESS § g
coy-ST-ZP wi ldor manors | £ 33311 CITY-ST-2P 2§
" o
= o g
e 9 ’“’Q‘j w f{ Cl Delsta TITLE O crange [ agouon | & 12
NAME NAME - . 3
STREET ADDRESS Oriea . STREET ADORESS X
CiTY-S7-2P CITY-8T-21P :
HILE : [ Datete M : O change [T Addition g .
© NAME Tt me=t ol NAME - - = - e -
STREEF ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-ST- 7P i
| e 1 Delete TILE Dlchnge  [J Additon g
- NAME .. . NAME — oo
——am = el = e e e m— —r— - - el il C et e T R ) JETTSN - - —
STREET ADDRESS STREET ADOAESS i
CITY-S7-2IP CITY-ST-21P E
TITLE 7 Delete e ClChange [ Addition ‘g
MAME RAME )
STREEY ADDRESS STREET ADDRESS ..
CITY-SF-2P ' Civy-5T-1p o
e 7 Delete me © [Jchanga [T Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CHTY-ST. 2P B
i 13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119,07§f3)(i). Florida Statutes. | urther certify that the information 4,
indicated on this repert o supplemental report is true and accurate and that my signature shall have the same legal eitect as if made under cath; that | am an officer or director Lt
of the corporation or the recaiver of trustee empeowarad to exacute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 11 o Block 12 if A -
changed, or an an anac;me%%n address, with gi] other like empaoweread, i .
P iy
SIGNATURE: LA Louca gur/fp QCSICJC&# fhifer  Gsp-sps-vygrt V.
. T SIGHATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Dxs ; Daytme Phone #




