FILED

2003 FOR PROFIT CORPORATION - May 05, 2003 8:00 am

... _UNIFORM._BUSINESS.REPORT (UB

R) ___ -~ Secretary of State
DOCUMENT # P02000033715 i ) 05-05-2003 91882 019 ***150.00
1. Entity Name
MOBILITY CARE, INC.
Pancipal Mace of Business Maifing Address
2195 CORAL LAKE DRIVE 3195 CORAL LAKE DRIVE
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
£ s T s A 0 A GO 0 O O O
Suite, AL #.étc. Sulke. Apt. 8. etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE1 Number Applied For
o\— 0ok qAeos Not Applicanie
Zip Courltry Zip Country . $8.75 Additional
5. Certificate of Status Desired ] Foo Roquired

6. Namo and Addreas of Current Registered Agent - ~ — - 7. Name and Addrees cf News Reglcterod Agant

Narmg
AUGUSTIN, JOCELYN

3195 CORAL LAKE DRIVE - Street Address {P.0. Box Number i$ Not Asceptabhe)
CORAL SPRINGS, FL 33065

City : FL I?.ipcode

8. The above named enlity submils this stalement for the purpose of changing its registsred office o registered agent, o both, in the State of Florida. | am familiar with, and accept
the onligations of registered agent.

SIGNATURE i - -
Singralush, fypsed o s R Gn il syl ne mnad Ll T andcaile, {nDTE: e A i g OATE
T T
= 8. Flection Campargn Financing $5.00 MayBe
Trust Fung Gontribution. I Addedis Feas
", Ant{‘rmowsfaﬂnsss TO OFFICERS AND DIRECTORS IN 11

[T Deiee e ' [ Change [T Addition
Wi - |AUGUSTIN, JOCELYN e
sTeETADrESs | 3195 CORAL LAKE DRIVE STREET ADDRESS
cav-sr2¢ | CORAL SPRINGS, FL 33065 oy -St-2ip
TME ¥SD O ceee LE Crnge ] Addition
NANE AUGUSTIN, JEANNE C NASE .
STREET ADOHESS | 3195 CORAL LAKE DRIVE STREET ADDRESS
CIY-S1-20 CORAL SPRINGS, FL 33065 - CIrY-St-21P
TME - ] Delee INE O Cange (] Addtion
WAE HAME
- SIEEIALDAESS | - - - - - - - STREEY ADDRESS | - ——
cry-s1-2P oy -st-21P
me 1 Delete e O Change 7] Addition
HANE At
STREETADDAESS STNEET ADDRESS
cY-51-2P oy-st-np o
TME [T Delew me (] Change [T Addition
waue NAME
STREET ADDRESS STREET ADIRESS
cv-st-2p v -ST-2p
TmE [J Dekee me CdChange ] Addition
NAME k WAE
STREET ADDFESS SYREET ADDRESS
CHV-51-2P cv-s1-2p

12. | hareby cerlify that the Information supplied with this filing does not qualify for the exernption sizled in Section 119.07{3)(). Florida Statutes. | further certify that the information
indicated on this repod or lsmental report is true and agcurate and that my signature shall have the 3ame legal effect as If made under oath: that | am an oficer or direcior
of the corporation or the recelver or frusie¢ empowered 1 execuls this repor as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11 it
changed. or on 8n sitachment with an address, with all oiter lke empowered.

SIGNATURE:

CR2E034 (10/02)



