2003 FOR PROFIT CORPORATION Ma OzF, I%‘(E)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR

N Secretary of State
PgSNEmEAENT P020001 31 260 05-02-2003 90380 040 ***150.00
INFINITE CARE, INC.

Principat Place of Business Mailing Address
12392 8BTH AVENUE 12392 86TH AVENUE
SEMINOLE FL 33772 SEMINOLE FL 33772
S S— AR AR TR
Sule, Apt. 4. etc. Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4, FEI Number Applied For
04 - 31344998 Not Applicable
Zp . . Country Zip Country 5. Certificate of Status Desired [ ?8'75 Addilional
ee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
MCKAY, SHALON L Street Address (P.O. Box Number is Not Acceptable}
12392 88TH AVENUE
SEMINOLE FL 33772
City FL Zip Code

8. The above named entity submits this staternent for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registered agent and titie it applicable. (NOTE: Registered Agent signaiure raguired when rainatating} DATE
. FILE NOWI!! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TITLE |ceo 1 Detete TMme B e ] O3 Change  [Addition
NAME MCKAY, SHALON L NAME fToivs MoeKenz
) i ) R i
STREETADDRESS | 12392 88TH AVENUE - ) STREET ADDRESS | 1 - : _ == 2
arv-st-2p | SEMINOLE FL 33772 avsze Eoeninole, BOC DD
111 (S Y ‘ O Detete TITLE O change [ Adeition
Nk ANSTEATT, DIANE N |
STREET ADDRESS | 12902 88TH AVENUE STREET ADDRESS
CITY-5T-21P SEMINOLE EL 33772 CITY-ST-2IP
STIRE. b - - B . 3 Delete TITLE [Jchange [ Addition
NAME . : NAME - -
STREET ADDRESS [ - . STREET AGDRESS
CITY-5T-2P o CITY-ST-2IP
TITLE [ Dslete TITLE D) change  [7] Addltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-7IP CITY-ST-2iP
TILE [ pejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TLE {1 Deiete TITLE f1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -57-21P CITY-ST-2IP

t2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver 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 attachment with an address, with all other like empowered.

\-0% - 813131 - LOale

Date Daytime Phone #

N -
sm\n\vmune: SAT U REAE

IGNATURE A TYPED 0 PRINTED NAME OF Si

iv  SSE0100

CR2E034 (10/02)



