2003 FOR

UNIFORM BUSINESS REPORT (UBR)

PROFIT CORPORATION

FILED
Apr 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

CARE PROVIDER PROFESSIONALS OF FLORIDA, INC.

PO1000112144

ecretary of State

04-24-2003 90181 050 ***150.00

Principal Place of Business
5025 W. LEMON ST.
TAMPA FL 33609

Mailing Address
5025 W. LEMON ST.
TAMPA FL 33609

RO

2. Principal Place of Business 3. Mailing Address
Lo Box (g3%7 PO BoXx /F3Y/
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
TARAMAL , FL TARAG, Fo 593757707 Not Applicatie
Zip Country Zip Country . i $8_75 Additional
33479-83v/ 336 7F-93Y/ 5, Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) _ . . N . Nameg .
CAREY’ MICHAEL R Street Address (P.O. Box Number is Not Acceptable)
712 S. OREGON AVE.
TAMPA FL 33606

City

Zip Cecde

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

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

{NOTE: Ragistered Agent signature raquirad whan reinglating)

DATE

FILE NOW!NI FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

N et T A

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me Vo) [ Gelets TITLE 4 DR ohange [ Addition g
NAME STANTON, JOHN NAME STAVTON, TOHA =
STREET ADORESS 15025 WEST LEMON STREET SREETADDRESS | 2 &2, Sox /X 3/ 3
Ciy-st-zP - 'RAMPA FL 33609 CITY-S§7-21 TAAL, Fe 3347F i
TITLE [ Delete TITLE 2 _ [JChange  Bg Addition %
NAME NAME /(/é'lé Y WiLLrAn

STREET ADDRESS STREETADORESS |22, " QOX—( X34/ . <777 .

CITY-ST-21P GITY-ST-21P s, AL 3 3279 o~

TITLE {7 Delete TITLE [ Change [ Addition
_NAME o ) NAME N

STREET ADDRESS ~ T M STREET ADDRESS -
CiTY-$T-2IP CITY-ST-21P .

TITLE O Defete TITLE [change ] Addition
NAME | e

STREET ADDRESS " )| "sTReET aDDRESS

CITY- 5T-21P CITY-ST-ZIP

TITLE [T Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-219

TITLE O pelete TITLE [ change ] Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CAY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee smpowered tg execulg
changed, or on an attachment with an address,

accurate and tha

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
y signature shall have the same legal effect as if made under oath; that | am an officer or directer
og as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Y803

X/3 72T

SIGNATURE AND MD OR PHINTﬂf NAME OF SIGRING GFFICER OR DIRECTOR

Date

Daytime Fhane #



