Ld

.
-

2003 FOR PROFIT CORPORATION

FILED

DOCUMENT #

1. Entity Name

THE SURE-CARE NETWORK, INC.

UNIFORM BUSINESS REPORT (UBR) ¢
P02000058634 o

Principal Place of Business
2817 FOUNTAIN BLVD
TAMPA FL 33608

Mailing Address
2817 FOUNTAIN BLVD
TAMPA FL 33608

R ETR A

2. Principal Place of Business 3. Mailing Address
Sufte, Apt. #, etc. Suile, Apt. 4, etc. [B/CHECK HERE IF MAXING CHANGES
City & State City & State 4., r Applied For
753062078
Zip Country Zip Caunlry 5. Certificate of Stolus Desired . [ ?g:;.iq Lm&oml
6. Nemn and Address of Current Reglstered Agent 7. Name and Addrass of New Registersd Agent
e e T e me TN e o o T L= tET N e Name . e e T mmamelo = -
ES S Street Address (P.O. Box Number is Not Acceptible)
238 E DAVIS BLVD STE 309 ,
TAMPA FL 33606 . .
Chty . FLJ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalemant for the purpose of changing its registered cffice ot repistered agent, or both, in the State of Florida. | am tamiliar with, and accept

Sigratire, hypad of CANtEG nafme of ragislensd agent and Like § sppikable.

(NOTE: Reginiered AQeri sipnatus reguitec whan rsnstating)

DATE

FILE NOWIIt FEE IS $150.00
Aftor May 1, 2003 Feo will be $550.00

Trust Fund Caniribution.

8. Election Campalign Financing

35.00 May Be
Added to Feas

MaKe Check Payable to Florida Department of State

10. ) . OFFICERS AND DIRECTORS l 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

wme HESI DENT _ O petete e D change [ Addition

HAME WLt IAm C. BtEDSOE 2 NaE

smet o00ess | 7 (] WEST™ Foun TN BLud, STREET ABDRESS

s | Gamed, FL. 33609 o122

me ’ . O Detets mme O change () Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-1-2F CIY-ST-2P

e ] } — .. Doeen . _TmE [Jchange [ Addition
CNAMEE—= o e . NN L B T T - TS AT = R, I

STREET ADDRESS STREET ADDRFSS

Y -$T-2P CTY-ST.2P

TLE O Deete Ochangz [ Addition

HAME HAME

STHEE? ADCRESS STREET ADDRESS

CITY-ST-21P . CITY-5T-2P

e 0O Delete [ Charge [ Addition

NANE

STREET ADORESS STREET ADORESS

TV 512 CiTY-S1-2p

RE O detete e [ change (T Aedition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CImY-§5-21P

changed, of on an attachmpnt with an ad

SIGNATURE:

12. | heraby certify thatthe information supplied with this liling does not qualify for the exemption stated in Section 118.07(3Xi), Florida Stetutes. | further centity that the information
indicatad on this report or supptemental report is true &nd accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporallon or the receiver or trustee empowared 10 execule this repart as required by Chapler 607, Florida Siatutes; and that my n

with all ether like empowered.

Lawzouisity, o, Brepsee

e appears In Block 10 or Block 11 if

ﬁ[ééjlm 813 7873060

Ciylirs P # l

May 22,2003 8:00 am
Secretary of State

05-01-2003 90196 034 ***150.00

CR2E034 (10/02)



