2001 UNIFORM BUSINESS REPORT (UBR) FILED ]

DOCUMENT # POO000108862 Apr 30,2001 8:00 am

1. Entity Name t f St t
FLORIDA COMPANION CARE, INC. ecretary or state
04-30-2001 90426 037 ***150.00

Principal Place of Business Mailing Address
1722 MISSOURI AVE § 1722 MISSQURI AVE §
CLEARWATER FL 337561223 CLEARWATER FL 337561223

[

Applied For

Clty& Stvoa'- R e (mé\-[ FL!" P City & Statel4m\bog F-CA 4. FEI Number 9 5]7 ’ 1_( T
le Counlry Zip 2468 Country ertilcate of Status Desire $8.75 Additional
B4bsd | Osa % s e

2. Principal Place of Business 3. Mailing Address |||||||I“l|||l |I’ I ||” Il‘l | |" |
S>3 us iq Podot 3363

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T Name——a— e — ey e e e e e e e
| £d_ CodlC
COOK- ED Street Address (P.O. Box Number is Not Acceptabla)
1722 MISSOURI AVE $ Sbad S 19 ff 237
CLEARWATER FL 33756-1223 .
e Vot Bchey f( FL| %7850

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.

SIGNATURE £d (oolC ’ﬁ é/g__.-—— LH-23-01

Signaturs, typad or printad name of registered agant and title if applicable. {NOTE: Registered Agent signature reqtfred when reinstating) DATE
; ion is elia sty i i "
9. This carporatien is eligible talj satwsfy:s Intangible FILE N?W... FFEE IS'||$1 50.000 10. Election Campaign Einancing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addsd to Feas
{See criteria an back) W Make Check Payable to Depariment of State
11, OFFICERS ANC DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSTD [ Detate TiTLE [l change [ Addition | 8
S
e 85 CODK' JOY ::I:; ADDRESS E
STREET AGDRE! &
CITY-57-2P :3-{22 MlSSOUH;I‘_A g§7§&1223 CITY-ST-2IP &
EARWATER &
TTLE 1 oelte TITLE D change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-7
T e . pelete TMTLE . [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20 CITY-S§T-2IP
TILE (O etete TITLE [J Change  [] Addion
NAME HKAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE - O Delete TITLE [ change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TILE [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptlion stated in Section 119. 0':’?f )(i), Florida Statutes, § further cerlify that the information
indicated cn this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with an agdpss, with aj other likg empowered.

SIGNATURE:

Daytima Phone &




