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

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000112102

1. Entity Name

CARE PROVIDER PROFESSIONALS, INC.

ecretary of State

04-23-2003 90086 044 ***150.00

Principal Place of Business Mailing Address
5025 W. LEMON ST. 5025 W. LEMON ST. Livuvuvus
TAMPA FL 33608 TAMPA FL 33809 .
2. Principal Place of Business 3. Mailing Address I l"”lll m I”I[ "l“ II|” ||m I ||| ”Il’ Nl‘l ll"l ‘ml ||“| \ll\ ‘“l
P O. Box B3/ Lo, SDx I P3Y/
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber Applied For
il e FAmALE 59-3758056 Not Appliicable
Zip i Country Zip Country - - ) $8.75 Additionai
33479-83v) 33479- 535/ 5. Cerlificale of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- = ~Nare ——
CAREY’ MICHAEL R Sireet Address (P.O. Box Number is Not Acceptable)
712 S. OREGON AVE.
TAMPA FL 33606
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Ragisterad Agent signalure required when reinstating) DATE
> FILE NOW1I! FEE IS $150.00 . L
_After May 1, 2003 Fee will bo $550.00 e P o et 1y $3.00 ey pe
- Make Check Payahle to Florida Department of State
10. K OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . D O oelete e D PR change [ Auditien
NAME STANTON, JOHN NAME STAVIOn, FOMU
STREET ADDRESS | 5025 W. LEMON ST. STREETADDRESS (A8, & O /&3 /
CITY-5T-21P TAMPA FL 33609 CITY-37-21P FAMRY St 336 7P -F3SS
THLE ) i . [ Detete TITLE ~ [ Cranga B4 Addilion
NAME : NAME KELLY, Wriie /qm
STREET ADDRESS SREETADDRESS | 2700, . D) /. &34/ v
CITY-ST-ZIP CITY-8T-2IP 7»4,‘1,04 . ’/gz s 3367 5‘ -
Tme—— e e B e B (- Change == L] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
THLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ oelete TITLE [ cange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S7-21P CITY-5T-2IP
TITLE [ pefete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify ihat the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the receiver or trustee empoweregd 1 " ?ﬁute this repo(rjl as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
Other like empowere

== HE‘,UUU&"&EI@ ko3 $r3 /287972 2

w NAME CF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

WA RLIV S

iy

CR2E034 (10/02)



