2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # P01000053141 ecretary of State
¥. Entity Name 04-18-2003 90109 027 ***150.00
ARISTACARE, INC.
Principal Place of Busingss Mailing Address
2723 NIGHT HAWK COURT 2723 NIGHT HAWK COURT
LONGWOOD FL 32779 LONGWOOD FL 32779
Z. Principal Place of Business 3. Mailng Address H"H“““"‘I‘ [Il” "m ll"l"m "m l”ll lllll H'Il I’III ”M"l
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3736843 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O gese'gesq Iﬁid(;"""a'
. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
- - et - T el I e T e e dm s s Name et s s = AT et T e
GOLDSMITH, MARK R Street Addregs (F.O. Box Number is Not Acceptable}
2723 NIGHT HAWK CT
LONGWOQD FL 32779
City FL Zip Code

8. The above named entity submits‘this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent?*

SIGNATURE

K Signature, typad or printad name ui registerad aganl and titla if applcable {NOTE: Registered Agenl signatura required when reinstating) DATE
' -
N AﬂF“;f Nov:(i(!)!:; iEE !ﬁ'i':fo.ﬁﬂ 00 8. Election Campaign Financing $5.00 MayBo
g er May 1, ee wi $550. Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TC QOFFICERS AND DIREGTORS IN 11
TIme PVST 7 elzte THLE vsT Bphange [ Addition
NAME GOLDSMITH, MARK R . NAME G‘-oLDSHlTH ELI ZAAETH 3,
swheet aacss | 2723 NIGHT HAWK CT STREET ADDRESS | ) 77 2 3 NIG-;L{T HAwE &r
erv-st-ze | LONGWOOD FL 32779 oS | L o AMEL) 8O b FL 327 79
TITLE [ elete TITLE [ Change [ Addition
NAME . NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE - e i — 2 ._D_Detete____‘,\_h JIME e e Dchange [ Addition
NAME - B name
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CHTY-ST-2IP
TITLE ' [ Delete TITLE [Jthange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS . J STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing goes not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmep-gi an address, with all other like empowered.
D) 7 Y-16-03  Gh7)339- 270

. Rt
FAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

?

CR2E034 (10/02)



