2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT #  P02000013631 SER Secretary of State
1. Entity Name 02-12-2003 90074 004 ***150.00
COMPASSIONATE MANAGEMENT CARE, INC. :
Principal Place of Business Mailing Address ;
626 LOGGERHEAD ISLAND DR 626 LOGGERHEAD ISLAND DR VUuURUTT 3
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937
2. Principal Place of Business 3. Mailing Address ‘ ||||l|“ "’ |I"| “I” |I|" ||’|| |||‘| I|'|H||I| H"l |“|| "||| ”" ||I| i
Suite, Apt. #, gtc. _ Suite, Apt. #, elo. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
02 - 05'-‘- q l La 5 Not Applicable
ar Country Zip Country 5. Certificate of Status Desited  []  30-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== e mm e T pmmee e o et —Mame = e e = R S
LEDENE' GWENDOLYN Street Address (P.O. Box Number is Not Acceptable)
626 LOGGERHEAD ISLAND DR
SATELLITE BEACH FL 32937
) City FL Zip Cede
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printad name of registered agent and titls it applicable. (NQTE: Registered Agenl signature required when reinstating) DATE
n
FILE ,N?W!" FEE I,S”tlsg'og 90 9, Election Carnpalgn Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Conlribution. O  AddedtoFees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIMLE OJChange [ Addition g
WAME LEDENE, GWENDOLYN NAME 2
sTReeT A0DReSS | 626 |LOGGERHEAD ISLAND DR STREET ADDRESS 3
orv-st-zp | SATELLITE BEACH FL 32937 CITY-ST-2P =
o
TLE D 1 Delete TTLE . [ change [ Addition g
NAME LEDENE, MARC NAME
sTreeT ADDRESS | 626 LOGGERHEAD ISLAND DR STREET ADDRESS
CITY-ST-21P SATELLITE BEACH FL 32937 CITY-§7-2IP
TILE wm s e o s oo [ChDetete = | TLE - - [ Change [ Additin
NAME NAME FUm T T e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2ZIP
TILE [T Deate TIME [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
e L] Detele TITLE [l Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for thé exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corparation or the recefeed or trustee empowered to 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 attacfjmerft ith an address, with all other like empowered. G )
) iz Q: G_ Lﬂ ' / .
IGNATURE: _/ _{: NN RN (wendolyn Lodese 2[9/oz  Hzi-doelt
T SIGNATURE AND TYPED OR PRINTED NAME OF SIG'ING OFFICER OR DIRECTOR tate Daylime Phone #




