2002 UNIFORM BUSINESS -REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CHRONIC CARE SUPPLY, INC.

P01000054970

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90181 033 ***150.00

Principal Piace of Business

% THE CARE GROUP
903 S.E. CENTRAL PARKWAY
STUART FL 34994

Mziling Address

% THE CARE GROUP
903 S.E. CENTRAL PARKWAY
STUART F|. 34534

2. Principal Place of Business

EURDOCAN WA W

3. Mailing Address

Suite, Apt. #, etc.

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

City & State City & State 4. F Number Applied For
/ﬁ Kﬂ 7? Not Applicable
- o e | County | Zip . |, County . 5. Certficate of Status Desied - [ $8.75 Additional
CTE T e e e - - FeeRequired --— —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIE ”' RONALD Street Address (P.O. Box Number is Not Acceptable)
* 903 S.E. CENTRAL PARKWAY
STUART FL 34993
City FL Zip Code

-

SIGNATURE C"

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.

S:gnalure typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature reguired when reinstating} DATE

Tax filing reguirement and elects 1o do so.

9. This.corporation is ligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

. Electi ign Fi i
After May 1, 2002 Fee will be $550.00 10. Election Gampaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

||
3
3

-]

CR2E034 (8/01)"

H

(See criteria o back) I Make Check Payable to Department of State

11. . OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE 3 O Detete TITEE ££5 D {J change B Addition

NAME LT NAME o A \7 ?é'?"// /

STREET ADDRESS STREET ADDRESS g é (ﬂ"a,¢7£/F L A'/éu

CITY-ST-2IP CITY-5T-2IP ftfil’ f, FL .35 ;; 4&

TITLE O Delete TME 20vPD [ Change  [WAddition

NAME NAME éﬁff@ / /A 7"'5

STREET ADDRESS STREET ADDRESS S c" C’c‘ /\/7-( AL /

gv-s1-2° ] eimy-St-zp J 2L, B£E -~

TmE O Detete TME 2D O Change R Adaition

NAME NAME 7 A, /4# /(,/ ﬂd!’f’t/

STREET ADDRESS STREET ADDRESS 4 / F E R (.é 5 //é_

CITY-8T-2IP CITY-ST-7IP /) Py 5 25 /)‘ P 7‘;?” Zr

TITLE [ Delete TITLE ,¢ S0 [ Change Addition

NAME NAME WAL / Lﬂéﬁf/

STREET ADDRESS- STREET ADORESS | , / ‘/ U £.5 f / é /¢/{'

CITY-§1-2P CITY-$T-2P L}Z/?/A’, O H 4,10‘5:’? (f/’%ﬂ =

TILE [ Delete TITLE |/ {J Change ‘Addition
1 oname NAME MEEHAEL r—d//é’/jfﬁ

SIREET ADCRESS STREET ADDRESS | 7 aq_‘, < SIEri0 A& S #oc

CITY-ST-ZiP CITY-ST-ZP o/ /) oy / //

TITLE 1 Delete TILE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T1-2IP CiTY-S7-2P

13. | hereby certify that the information supplied with this hhné;
indicated on this report or supplemental repod,is 1rue

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that m mgnature shall have the same legal effect as if made under oath: that | am an officer or director
n 7 Florida Statutes; and that my name appears in Block 11 or Biock 12 if

SIGNATURE AND WED NAME GF SIGNING OFFICER OR nlgzrfron
"

t-proa_ 7050447

Daytime Phone #




