FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P28933 Secretary of State
1. Entity Name 05-01-2003 920335 023 ***150.00
C & C-HOMECARE, INC.
Principat Place of Businéss Mailing Addrass
2001 MANATEE VEW - POBOXTTS oL
BRADENTON FL 34205’ ' ©° ~7 5> =77 7%~ 'gRADENTON'FL 34210* -+~ =~ - ' . R R I . :! Vi ;
2. Principal Place of Business 3. Mailing Address i ;-
‘ R
Suite, Apt. #, etc. - Suite, Apt. #, elc. 'O CHECK HERE IF MAKING CHANGES
City & State © City & State 4. FE| Number _ Applied For
61 1145717 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Currenl Registered Agent

7. Name and Address of New Registered Agent

= p— ojre—— - - a r——— - R Name - . - . e e
CROSS- ALAN 5. Street Address (P.O. Box Number is Not Acceptable)
1112 77TH ST CT NW

BRADENTON FL 34209

City FL Zip Code

is statement f e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with,"and accept,

e oyl g/o3

8. The above named entity subgor
the cbligations of registe;

SIGNATURE
= Signaturs, typed or printad namea ol registered agent and title i applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 ) N .
Ater ey 1, 2003 Foo wil be $550.00 el o $2.00 Mo
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PT O pelete e [ Change [ Additicn
NAME CROSS, ALAN S. NAME
smeeTAporess | 1112 77TH ST CT NW STREET ADDRESS
GITY-§7-2P BRADENTON FL CITY-ST-7IP
TITLE v . O pelete TITLE (] Change [ Addition
HAME CROSS JOAN A NAME
STREET ADDRESS | 1112 27TH ST_, CT. NW STREET ADDRESS
CATY-ST-2IP BRADENTON FL CITY-§T-2IP
TITLE [ Delete TITLE [0 Change [ Addition
HAME - — - . . ——e - = NAME = =~ - T T~ * T e T 2 T -
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-§T-2iP
TTLE 1 Defete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O velete THLE O change 1] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2tP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rug and accurate and that my signature shall have the same iegat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee emppwerdd to exgegte thig.caport 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 addres, herlilb

ered.
SIGNATURE: SliG

CCERSED oUlsses T J6r-F33

SIGNATURE ANG TYPED OR PRINTED NlﬁE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

Lo

AV 2G96¥50

CR2E034 (10/02)



