2003 FOR PROFIT CORP:OF:lATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

POC000108862

1. Entity Name

FLORIDA COMPANION CARE, INC.

Principal Place of Busingss
5623 US 19 #237
NEW PORT RICHEY FL 34652

Mailing Address
PO BOX 2363

-3

PALM HARBOR FL 34682

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90135 013 ***150.00

MR EATRA

M CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3682714 Not Applicable
\fZip Country | Zip Eountfy ) _5._Certificate.of Status Desirad [ $8.75 3 Additional
= — G = g “Feo F{equtred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOK, ED Housodd _ Cerlt
Street Address (P.O. Box Number is Not Acceptable)
5623 US 19 #237 o MG Come ry e
o il i
NEW PORT RICHEY FL 34652
City \e Zip Code
C N&Jﬁ/m_ FL qL 1<
8. The above named ety subrpits this statement for the py e of chapffing its regjstered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations ¢ reglsiere Zlor
SIGNATURE Ly WY 7 Z-/ -~ }4-03 .
Signature, type,r printed 1 \ﬁme af reglslarad agent Me.aﬁappllcaM v (NOTE Registered Agent signalure required when reinstating) DATE
FILE Now! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fungd Contributicn.

Added to Fess

AV 6PPPES0

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PSTD 3 Delate TITLE O] Change  [J Addition | &
NAME COOK, JOY NAME =5
steeer aooess | 1722 MISSOURI AVE S STREET ADDAESS g
orv-s-z¢ | CLEARWATER FL 33756-1223 - §1-27 ‘ &
TITLE O pelete TITLE [J Change [ Addition g ‘
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i ) . CITY-ST- 2P .

TTLE [ pelete TITLE [J Change =[] Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

GiTY-ST-7IP CITY-§T-2P

TILE ] Detets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2iP

TITLE [ pelete TITLE [0 change [ Addition

NAME NAME

STREET AGDRESS STAEET ADDRESS

CITY-ST-2IP ) LITY- ST- 2P

TILE [J oelete TLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12, | hereby certify that the information supplied with this filin

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report or supplemental repori is true ang accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGINRUS;

QUSRS

o N enrT

A (H-03

SIGNATURE ANDT(T RI

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone ¥




