. e
‘2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS nEPon*MUBn)
P02000022899 - | 4B

APPROPRIATE CARE MANAGEMENT, INC.

DOCUMENT #

1. Enlity Name

Princigpt Place of Business
4628 BEACH PARX DRIVE
TA!I_EA FL 3309

\y,
Hd

Malling Address
4€2€ BEAGH PARK DRIVE
TAMPA FL 33609

FILED
Jun 27,2003 8:00 am
Secretary of State

05-07-2003 90139 023 ***150.00

2. Principal Place of Business 3, Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. - 3 CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
) 4185~ 303-{ole1 D Not Applicable
Zp Country Zip Country , $8.75 Additional
5. Certificate of Status Desirad ] Foe Fequirod
‘6. Nome and Address of Cuirent Reglstered Agaent 7. Name and Add of New nogistemd Agent N
. - - Name -
HOLCOMB' VICTOR W Street Address (P.O. Box Number is Not Acceptable)
108 S TAMPANIA AVE STE 200
TAMPA FL 33609
T . City FLlZipCoda

8. The above named antity submits this statement for the purpose of changing its registered office or registered agant, or both, in tha Staie of Florida, | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE

L(NOTE: Registared Agan: signoturs required when reinstating) R L
e

DATE - ,: s

Signaturs, typed of privied rame of egiatered agers and 1o § ppicebis.
. FILE NOWD FEE 15§150.00
- After May 1,2003 Fee wii be $550.00

$5 00 MayBe °
Added 1o Foas

9. Election Campaign Financing
Trust Fund Conirlbution.

Make Check Payabie to Florida Department of Stats e
10. N OFFICERS AND DIRECTORS ol - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -}
e, - D (3 oeete TNE ClChange [ Adaition | &
e - JJONES, CAROLINE H g £
smeeT aporess | 4626 BEACH PARK DRIVE STREET ADOAESS §
cmv-s-z¢ | TAMPA FL 33608 CiTy-5T-21p g
TLE 3 Delete TIRE O Change 3 Addition g
NAME NAME X

STREET ADDRESS STREET ADDRESS

CIvY-51-2 CIvy-51-21

1 i (1 Delets TmE OlChange [ Addiion
NAME NAME

STREEY ADURESS - STREET ADDRESS — - =
CIpy-ST-2P GITY-ST-2IP

TME T pelete TITLE O Changy [ Addition
MANE NAME

STREET ADURESS $IREET ADDRESS

CiTy-ST-2Ip GiTy-57-7IP )

me o Ul Delete TE 3 Ghange [ Addition

mE . i v ) - ‘..: - _‘, ~ "m! . )

STREETADDRESS | . =: . 0o SIREET ADORESS

ovste |0 i Cirv.ST-ze b 7
IME - JME e oSzt ok el [ Change = [ Addition
WAME~ -] NAME s _ann :
STREET ADDRESS | - PEETI STREET ADORESS by Z el ! L”"_" T AP |
Oeslap | e CITY-ST-218 : RIEEEE R TIOR3 REMAPNARER L |

1271 hareby cernfy thal the information. supplled with this fili

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal el
he gaceiver or trustes ampowered to execula this report as required by Chaptar 807, Florida Statlutes: and that my name appears in Block 10 or Block 11 il

of the corporation o

changed, or on an afjacfment with an address, with all other like empowered.

does not qualify 101 the exemption Stated in Section 119, m'?f 3, Fierida Statiles. | further certify that the information”

ecl as if made unter oath; that'l am an officer or directar

§13-281-5147

%l/ ﬁ:{/ ©3

Deytima Phone 4




