FILED

2004 FOR PROFIT CORPORATION ADr 30, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-30-2004 90387 024 ***158.75

DOCUMENT # P02000006990

1. Entity Name
UNIVERSAL CARE CONCEPTS, INC.

Principal Place of Business

36189 EAST LAKE RD PO BOX 1810
PALM HARBCR, FL- 34685 ELFERS, FL. 34680

Mailing Address

T [ LT

4,81 AddAY De _ D
ASlmteE,;.'\lpL #, etc. P X e ..Sulte, Apl # etc. 03072004 Chg-P CRREC34 (10/03)
City & State i ity & State . 4. FEI Number Applied For
£ /\? EW rT Richpy#| o01-0572376 Not Applicable
_% L}'{p S 3 Courfp&sc.o SZI;_)’_ b S = Flry . o 5. Certificate of Status Desired =2 ?ngq L‘:fgdmona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
" Tranaurs A SmzTd
Street Address (P.O. Box Number is Not Acceptable)
_#b5] Addax Deive.
NBL) YoeT Richey FL|[&35s3

PHILLIPS, KATHLEEN L
5040 SOUTHSHORE DR
NEW PORT RICHEY, FL 34652

its registered office or registered agent, or bath, in the State b Florida. | am familiar with, and accept

4 ) R&/ 0 £
7 oofe

{NCTE: Registered Agent signatwre required when reinstating}

8. The above namae-emiwsubmits this statement for the purpose of changing
the obligations of regisieled agent.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

S FILE NOWIL FEE 1S $150.00
Added to Fees

-+ After May 1, 2004 Fee will be $550.00

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TME CEOQ O oelete TILE N/ (Change ] Addtion

NAME PHILLIPS, KATHLEEN L NAME & P R \Lips RATHLEEN ..

STREET ADDRESS | 5040 SOUTHSHORE DR STREET ADDRESS . '

CITY-ST-ZIP NPR, FL. 34652 CITY-ST-ZP

THLE v ] Delete TTE O Change [ Addition

NAME PHILLIPS, RICHARD G NAME

STREET ADDRESS | 5040 SOUTHSHORE DR STREET ADDRESS

GITY-S1-7P NPR, FL 34652 CITY-SE-2P

TILE CFQ 7 Delete TITE O Change [ Addition
| NAME SMITH, JAMES E NAME

STREET ADDRESS {4651 ADDAX DR. — —_— - . . STREET ADDRESS — — - -

OTv-ST-ZP | NPR, FL 34653 CTY-ST-2P cegnll

TITLE v £ pelee TIILE .Sm T H / TE AN &) rTE A mhange [ Addition

NAME SMITH, JEANNIE A NAME 2

STREET ADDRESS | 4651 ADDAX DR ceooess | e 81 Add Ay DR

cwv-sT-zp | NPR, FL 34653 CITY-ST-2P NEW faa Kichew FL 344653

TITLE 1 Delete TITLE ' {change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete e O change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-219

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like em

SIGNATURE:

7

727-277-1518

Date

g/xg/a//

Daytime Phore #

\_Jv;?hl}?é AND TYPED OR PRINTED NAME GF SIGNIN ICER OR DIRECTOR
[ ™




