2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CARE CENTERS OF MIAMI, INC.

P01000087702

Principal Place of Business

2020 NORTHPARK. STE. 20
JOHNSON CITY TN 37604-3127

Mailing Address

2020 NORTHPARK. STE. 2D
JOHNSON CITY TN 37604-3127

2. Principal Place of Business

2020 Northpark

3. Mailing Address

2070 Morth pe rk

FILED ;
Mar 27, 2002 8:00 am ;
Secretary of State |

(03-27-2002 90039 029 ***150.00

AT A AR

Suite, Apt. #, elc_:f Suite, Apt. #_. tc. : DO NOT WRITE IN THIS SPACE
Suife 2D wile 2D
ity & State A City & State R 4. FEI Nymber i Applied For
Jobnson O ty Tn Johason 0 fy, Tn b7 1869197 ot Appioabe

3 ;ZOI(' 3127 CD“”"};’S 32;,60’:/' 3/27 COUH?{J 5. Certificate of Status Desired O ,?i‘ggqlﬂ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - - A Name: -
& f;m?gm;&nékgm%Y:gEM Street Address (P.0. Box Num%Not Acceptable)
PLANTATION FL 33324 /

City

/

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable.

(NOTE: Registered Agen signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

"

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TILE [ pelete TMLE Fresident Ochange  RARddition | &
NAME HAME TR Lewrss 8
STREET ADDRESS STREETADDRESS | 2420 Wr/'bp £ rf, Ste. 20 §
CiTY-S7-11P CITY-ST-2IP Johnson [J,.'/‘, Tn 37 oH-2;27 oy
e [ Detete MLE S'ECrc’/dry ) Ol crange [ Addition | &
NAE NAME Larry V- A’ﬂ rille

STREET ADDRESS STREET ADDRESS Zoz'z Northpark ! Ste. 2D

CITY-ST-2P onv-sr2P |\ Tphason City, Tn 37604- 3127

TIMLE ] Delete. TITLE o [ Change  [J Addition
NAME T T ’ HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-ST-2IP

TNLE [T Delata TITLE [ cChange [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-21P CITy-S7-2P

TMLE [T Delete TILE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TIILE [ pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this 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 and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

AEQUINER  Fesidad 21802 423-475-5455
IGNING CGFFICER OR DIRECTO# Data Daytime Phone #




