b

A
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09,2002 8:00 am

DOCUMENT.# ~ P01000052129

1. Entity Name
P.AM. SENIOR CARE, IN

ecretary of State -

04-09-2002 91159 047 ***150.00

Mincipal Place of Business Mailing Address
2316 BRADFORD STREET 2316 BRADFORD SYREET
SARASOTA FL 34231 SARASQTA FL 34231

"AVWVUL

2. Principal Place of Business 3. Mailing Address

NN

* Suite, Apt. ¥, alc. Suite, Apl. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FE! Number Applied For
€S~ 1115¥E Not Applicable
ap Country Zp Country 5. Corificate of Status Dasied ~ []  $8-75 Additional
Fee Requlred

=: . - _6_Name and Addross of Current Ragistared Agent.. - s e~ - 7. Namo.and Addross of New Reglsterad Agent .
eSS i———— — T Name PR e —t P — Pi— -
MANN, PHYLLIS A Street Address (P.O. Box Number is Not Acceptabla)
2316 BRADFORD STREET
SARASOTA FL 34231

City

FL [0

8. The above named enlity submita this staterment for the purpose of changing ils registered affice or registered agent, or both, in tha State of Florida.

"SIGNATURE e
Signature, typed or printad name of registaned agent and tise I spphcable, (NOTE: Regisiered Agent signature rauired whan rensiating) DATE
. 9. This corporation is eligible {0 satisfy its Intangible :,» FILE NOWI!N FEE IS $150.00 . ! .
> ; 10. Election G Fi
Tax filing reguirament and sfects to 4o 5o After May 1, 2002 Fee will be $550.00 Tmm'f:zn:g:;%:m;‘: nend $5, | l.OO“ o oy Be
{See criteria on back) O Make Check Payable to Department of Stato '
I, OFFICERS AND DIRECTORS <N ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e O oeete e ALY IP ] Othange [} Addiion | S
e NAVE 'f‘;‘"-‘ sMown VAM S, ., re, v e 2
STREET ADDRESS smeeT aoress [ 3) 2 1B Cadlord ST §
o3 2¢ o Qovosotn | 3422/ g
e O pelets E O change [ Addition | &5
NAME MAME o
STREET ADDRESS STREET ADDRESS
omY-51-21P CITY-§T- 2P
T-!:ILE = w[m—" - - - = —tr L —— DDEE H e — — o —— ';'Dchinn( * (3 Addhich
_ NAME e e e e R S . N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-28
TME ] Delete THLE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CyY-51-21P Gy -5T-21P
TNE [ Delete ME O Change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-21P
TITLE [ Delete TITLE O trange [ Agdition
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-S7-20f CiTY-ST- 2P

13. 1 hereby certify Ihat the information supplied with this filin
indicated on this report or supplernental report is true an:
of the corporation or the

does not qualify for the exempticn stated in Section 119.07¢3){1}, Florida Stahutes. | lurther certity that the infarmation
accurate and that my signature shall have the same legal effecl as if made under path; that | am an officer or diractor

recaiver or lrusiee empowered 0 axecute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloek 12 if
Qment with an address, with alt other like empowered.




