2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000078809 May 11, 2000 8:00 am

1. Entity Name

VITACARE, INC. Secretary of State

05-11-2000 90287 030 ***150.00

Principal Place of Business Mailing Address
845 NOQ GARLAND AVE. POST QFFICE BOX 531163
STE 200 1315 S CRANGE AE S-1B
ORLANDO FL 3281 QRLANDO FL 3281938923
us Us :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 50-3220020 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired a $8 75 Additional
Faa Required
6. Name and Address of Current Registered Agent o " 7.’Name and Address of New Reglstered Agent
Name

GROWER’ MASON H Il Street Address (P.O. Box Number is Not Acceptable)

111 N. ORANGE AVE.

SUITE 1700

LA FL 32801
ORLANDO FL 3 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and titls if appiiceble (NOTE: Registerad Agent signature required when rainstating} DATE
9. This corporation is efigible to satisfy its Intangible . FILE NOWI! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:gg:‘;’;‘;ng‘;f;;?gj;”:"“‘”g O f&gqo“:}?;fe
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE P 1 pelete TILE [Jchange [ Addition
NAME FADEM, JEROLD J SR HAME
staeeTADDRESS | 1315 S ORANGE AVE S1-B STREET ADDRESS
arv-stz¢ | ORLANDO FL CITY-ST-2IP
TITLE T (7 pelete TLE [ change [ Addition
NAME EVANS, RORY A HAME —
sTREeT ApcRess | 200 W GORE ST STREET ADDRESS
CITY-ST-ZIP ORLANDO FL CITY-ST-2IP ;
TImE VP 7 nelete TITLE - T C T T T Othange [ Addition
NAME PARTAIN, JONATHON NAME
sTreet anoRess | 80 W LUCERNE CIR STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-57-2IP

TITLE O change [ Addition
NAME

TITLE S [ Deleta
NAME PARKER, JACK

sTreeT A0DRESS | 16 W COLUMBIA S-18 STREET ADDRESS
CIry-sT-2IP ORLANDO FL CITY-ST-2IP

TITLE D 3 oelete TITLE O change [ Addition
NANE SANBORN, ALDEN E NAME

sTREET ADDRESS | 100 W GORE S605 STREET ADDRESS

CITY-3T-2IP ORLANDO FL CITY-$T-2IP

Tine D [ Deete ML Dl change [ Addition
NAME STINE, SANDRA NAME

streeT ADDRESS | 1315 S ORANGE AVE S3A STREET ADDRESS

ore-st-ze | ORLANDO FL CITY-5T-2P

13. 1 hereby certily that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlily 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 1 gtee gmponggred lo execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on 2n atiagiiment @ 2 il other Jikg em red.

R Y TZNED -‘f/ZE/zwo

I d
ATU ND TYPED OR PRINTED NAME QF SIGNING OFFICEA OR DIRECTGR 7 Date Daytme Phone #

CR2E034 (9/99)



