FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

%

-

DOCUMENT #  P93000001986 ecretary of State
1. Entity Name 04-14-2003 90352 040 ***150.00
CARDINAL CAREGIVERS INC.
Principal Place of Business Mailing Address
M2 US. 19N 31942 US. 19TH N,
PALM HARBOR FL 34684 PALM.HARBOR-FL-34684 - -
2. Principal Place of Buginess 3. Mailing Address
Suite. Apt. #, ete. Sulte. Apt. #. etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 63638 Applied For
59-31 MNot Apnlicable
Zip Country Zip Country 5. Certificate of Status Desirec O $8‘75 ﬁ@dditional
Fee Required
6. Name and Address of Current Registered Agent . _ . 7. Name and Address of New Registered Agent B
- = T ) ' - Name - - Bl - T

NESBIT, MARY B _
31942 US 19 N. Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR FL 34684

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOQTE: Registered Agent signatura required when reinstating) DATE
= FILE-NOWIIFEE-IS-$150.00 =z - - PRR—— el e ima o . e
& " 9--ttectonmr CampargrrHimancing QO-OO—MW_'
After May 1, 2003 Fe'e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TILE [ Change [ Addition
NAME NESBIT, MARY B NAME
stmeer aooaess | 2633 LONGLEAF LN STREET ADDRESS
emv-st-ze | PALM HARBOR FL 34684 CITY-ST-2IP
ME VD 1 Delete TITLE [ Change [ Addition
NAME MONAHAN, RAYMOND V NAME
sreeer anoress | 212 OLD VILLAGE WAY STREET ADDRESS
erv-s-ze | OLDSMAR FL 34687 CITY-ST-2IP
TITLE w — - o 7 pelete TIE " - B - - = ] Change - [ Addition -
NAME MONAHAN, EDWIN F NAME
sTReeT AnbRess | 3863 WILDWOOD CT #213 STREET ADDRESS
arr-st-2¢ | PALM HARBOR FL 34687 CITY-5T- 7P
MLE O Delete TILE [C] Ghange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-ST-7IP CITY-ST-21P
TITLE [ Delete TITLE Clchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-2IP
TITLE O pelete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

With this filgg does notqualify for the exemplion stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
i trueland accuraty and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation gp4b ] ) B report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o

12. | hereby certify_that"the information supplie

Ly O 2220 DF£ 245 &

z Am:y’vsn oR rnm'rzn NAME * STER Daytime Phone #

CR2E034 (10/02)



