FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P01000061459
1. Entity Name 04-23-2003 90101 011 ***150.00
P.B. CONDQ CARE INC,
Principal Place of Businass Mailing Address e )
~3698 BRIGGS DR: - — = W BRIGGS DR— .~ e i [ SV, 1100908 8 B}
LAKE WORTH FL 33461 LAKE WORTH FL 33461 .
2. Prinuipal Place of Business 3. Maiing Address “"’I“”” |Im ”m Il’” “m “mlllll I"l‘ NI“ I’II' I"lllm ‘I“
Suite, Apt. #, etc. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
65-1 1 17599 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired a ?g'gzqtﬁ:f;ﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GERTS, KENNETH Street Address (P.O. Box Number is Nc‘n Acceptable)
4469 A MELVN ROAD s, o
LAKE WORTH FL 33461 . . b

- City FL Zip Code

]

8. The above named entity submits this statement for the purpose ol changing its reglstered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered : .

n:ue-m 66@5 {-1§ o3

tered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE

SIGNATURE

Signalure, typed of prinled name of rex

FILE NOW!!! FEE IS $150.00

P : 9. Election Campaign Financin

__After May 1, 2003 Fee will be $550.00 Trust Fund C:ntr?bution. ’ O ?ﬁ%gﬂol\g?;?e
Make Gheck Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O Delete e [ Change  [J Addition
HAME GERTS, KENNETH NAME
STREET AcoREss | 3698 BRIGGS DR. . STREET ADDRESS
crv-st-zr | LAKE WORTH FL 33461 CITY-ST- 2P
TITLE uice Pass, [ petete TILE [ change [ Addition
NAME Deren Geats NAME
sTReeT ADoress | 369 B B AGES fe., STREET ADDRESS
CITY-ST-2IP LA W4, € 2,346) CITY-ST-2IP
TE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
Tme [ Delete THLE L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2¢
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
THLE O pelete TILE [ Change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify thaﬂhe information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true agtMRgcurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporat\on or the receiver or trustes_en owe-.red t e g this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

UIRED Lf/ s/e3 (§6f338 79436

D NAME GF sncM OFFICER OR DIRECTOR ¥ Date Davtime Phene #

A OSrier0

CR2E034 (10/02)



