2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P38875
v 1 Entity Name

EXTENDED CARE PRODUCTS, INC. FILED
01 APR30 AN S [4

Principal Place of Business Malling Address
136 PRINCETON ROAD 136 PRINCETON ROAD SECRE FARY OF STATE
iIJCS)HNSON CITY TN 37601 .IU%HNSON CITY TN 37601 TALLAHASSEE. FL-QR!DA
s s s AR R ARG
2020 Neri jpad’ Suite 2 2020 Moy /ﬁ)?d/f
Sulte, Apt. #, etc. ’ Suite, Apty#, emﬁ;’-’ DO NOT WRITE (N THIS SPACE
wte
ity & Stat . ity & Stat . 4. FEI Numb Applied F
Johnson Cite, 77 3 Jobhnson (it Tr e 621366829 Rt Aopicable
Zi Country Zip Copntry . - . 8.75 iti
5720‘/__ 3/27 ﬁ};/ﬂﬂzgﬂ 3760¢‘3,Z7 452”:4 /m 5. Certificate of Status Desired [} fea Req:\i?;;“onal
/

6. Name and Addread of Current Registered Agent 7. Name and Address of New Registered Agent

O (orperdtion System

LEWIS, J. R. , 4
L}gm ?:_lr- - Street Ar}dggéP.O. g:x N{Lﬁl:egs Nc:tfzzist:tjﬁ ,&9.

Y Pl adation FL | *%%%54

8. The above named entity submits this statement for the p&ﬁﬁﬁ&cg ing its registered office or registered agent, or both, in the State of Florida.
WRiE BRYAR:

R, SPECIAL ASSISTANT SECRETARY

SIGNATURE CIELIRY
Signaturg, typed or printad name of registered ageniind litle it applicable. [NOTE: Registered Agant signature raquired when rainstaling) DATEY t
9. This cerporation Is gligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects to do so. / After MAY 1, 2001 Fee will be $550.00 10 5:3(;?(;2;3333?;&23 neing 0o . ﬁi'gjqohg‘éf °
(See criteria on back) ’ N Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DpP O Dkete Time o Vresi dent HAThangs [ Adaition
NAME LEWIS, J. R. HAME J.R. Lewis .
staeeT AD0AESS | 136 PRINCETON ROAD STEFTAODRESS | 9020 Mor}h par l’ , Sue te 2F
orv-st-22 | JOHNSON CITY TN wesw | Fppnson Cite, Tn 37604 3127
TITLE S 1 Delete TITLE 566(&"4/!1 . j_? E/Change [ Addition
HAME LINVILLE, LARRY V. NAME Larry . Lin rille

STREET ADDRESS | 136 PRINCETON ROAD STREET ADDRESS | 2€02, Nof?%pdf Jé P _Qu ;6 ZF
cm-st-2¢ | JOHNSON CITY TN s | Johnsen Litn , Tn 37604 - 3127

TITLE ) O pelete | TITLE O] change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-IP

me i Change Addition
R SO0009 1952 75 ——0)
STREET ADDRESS STREET ADDRESS 05411701 --01023~--025
LITY-ST-2P CITY-ST-2IP EF Y 15! O soksek1S0, 00
TTLE 1 celeta ITLE L « [ Change [ Addition
NAME NAME e ‘
STAEET ADDRESS STREET ADDRESS ——

CITy-ST-21P CITY-ST-2IP

TITLE O pelete TITLE O cChange [ Addition
NAME RAME

STREET ADDRESS STREET ADGRESS

CITY-$T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in ﬁwck 11 or Block 12 it

changed, or on an attachment s, with all other likg empowered. ‘{Z 3)
SIGNATURE: - J.R. Lewrs, Fresidert 4, 21/2001 9755455

Daytime Phone #

0584614

CR2E034 (10/00)



