FO

R PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

#

YOL00003DAD

= N\Efg.l ~Care Prouiders y Ph

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 90881 003 ***150.00

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address
SIANG| 10134 SPYGLALS LAnE
Suite, Apt. #, etc. Suite, Apt. ¥, etC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
Poesd So. Lucie FL_ Poct & lupe Fi 6S-{{Q-CAY & Not Appiicable
QZ'E{ &b o élg{q &b Counry 5. Certificate of Status Desired [ fg-zfql:g;’dﬂimai

DO NOT WRITE
IN THIS SPACE

7. Nama and Address of Current Reglstered Agent

Name

___ Duotey ~G- T = ~- -

- ——

Street Address (P.O. Box Number is Not Acceptable)

o1y

S py alass Lwne,

Prid sd.,

. J
ALLE

FL [ &%,

I
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalu'a, lyped or prick me of regisiered agent anc Lille ¥ applicoble. (NQOTE: Regisiered Agem signature redquired whet reinsiatng)
174

fQé/oL

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.

{See criteria on back)

January 1 - May 1 Fee is $150.00
After May 1, Foe is $550.00
Amended UBR Is $61.25

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

CR2E0MB (12/01)

19, OFFICERS AND DIRECTORS
e Presdent L Poed- S4- Lucse] ™
STREET ADDRESS O up cug G- F L- STREET ADDRESS
oTY-ST.ZP fovoHq S'px., qjass La/na, NGl CIy-ST-2P
e E 7 TRIBSLR 1-‘5 + e
M e[ TAMOT <o Domer | VOPS S fme

. fa ¥
anvestze (10134 SPV Glass Lame- 249 €% amy.ST.2P

I

T TMLE
NAME NAME
STREET ADDRESS . .. . _ STREET ADDRESS L
CrTY-ST-2P ' CITY-§7- 2P - DO NOT WRITE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CrTY-5T. 2P CITY-ST- 1P
TILE ' TTLE
NAME NAME
STREET ADORESS STREET ADIRESS
CITy-ST- 4P CITY.5T. 2P
e e
NAME NAME
STREET ADDRESS - STREET ADORESS
CTY.ST. 2P . T -7 v X emv-stoe

13. | hereby cenify that the information supplied with this fling does not quallfy for the exemption stated in Section 118.07(3)(3), 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 o on an

attachment with an address, with afi other fike empowered.

SIGNATURE:

BDeadllor, 5. 20l

aammqummmawmwmemm
v

Ylaglor. 544392030

Daytime Fhane #




