4001- UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000058706 Apr 23,2001 8:00 am
1+ Enuy Mo ecretary of State

TELCARE CORPORATION 04-23-2001 90019 032 ***150.00
Principal Place of Business Mailing Address
7301-A W PALMETTO PARK RD 1301-A W PALMETTO PARK RD

SUITE 2048 SUITE 2048 - 'w\ﬂ 153363 -

BOCA RATCN FL 33433 BOCA RATON FL 33433 )

us us

W),

2. Principal Place of Business

Suite, Apt. #, etc. T, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
n 65-0434123 Not Applicable
Zip Country Zip Country 5. Corlificate of Status Desied [ 9879 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R T Cr T e = e Name s T Tt T T )
BUSH, BOBRA § Street Address (P.O. Box Number is Not Acceptadle)
6350 LONGBOAT LANE
#D-102
BOCA RATON FL 33433 T TR

8. The above named enti sgfof changing its Wred office or registered agent, or both, in the State of Florida.

‘-/,Z/B/D/

SIGNATURE ,
Srgr7£4ra, typed orprintgll nama of ra?éred agent Ahd title if appwa. {NOTE: Registerad Agent signature required when rainstating) DafE
7
] L L7 . e
9. This corporation s eligible to satisfy its Iniangible Flhiyovg...1 FFEE IS"!$1 50.:500 o 10. Election Campaign Financing $5.00 May Be
Tax flhn_g requirement and elects to do so. After 1, 2001 Fee will be $550. Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE P ] Delete TITLE [ change  [] Addition
e BUSH, BOBRA S e
STREET ADDRESS 6350 LONGBOAT LANE #D102 STREET ADDRESS
CiTY-ST-2IP BOCA HATON EL 33432 CITY-57- 2P
TITLE v O velete TITLE [J¢hange [ Addition
e BUSH, NORM H N
STRECT ADDRESS 1 1291 BARC A BLVD STREET ADDRESS
CITY-8T-2IP BOYNTON BEACH FL 13437 CITY-ST-2IP
TITLE 1 Dalets MLE o [ change [ Addiion
Y seeemm—we C T 7 : T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TLE [ Delete me ‘ [Ochange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2¥
TNLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

CR2E034 {10/00)

13. | hereby cenif[\_: that the information supglied 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 supplemegrital report is true and, gccurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver o q this report as requirgd™py Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w féred.

~ SIGNATURE:

Si NATUR TYPED OR PRINTED NAME OF SGNJNG OFFICER gR DIRECTOR Daytima Phone #
AN

1 [



