2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000009928

1. Entity Name

v

FILED
Apr 20,2000 8:00 am

CARESMAC CORP. ecretary of State
04-20-2000 90035 031 ***150.00
Principal Place of Business Mailing Address
8375 PINE ISLAND RD. 8375 PINE ISLAND RD.
TAMARAC FL 33321 TAMARAC FL 33321-1539
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 65-046 Applied Far
2329 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8'75 ﬁ_\dditional
. Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 B ’ - Name - - -
PAPP, JAMES T Sireet Address (P.O. Box Numnber is Not Acceptable)
8375 PINE ISLAND RD.
TAMARAGC FL 33321
City Zip Code
| Y 4 A7 FL
8. The above named efifty subifits this g N ofcﬁging its registered office or registered agent, or both, in the State of Florid7
g cltav ¥ — =
SIGNATURE ?/ /¢
(NOTE: Registered Agent signatura required when reinstating) LTS 3 /
9. igisﬁc“tr)‘rpovél{é is eligible to satisfy j& Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Bo
_g revfirement and efects to/do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
{See criteria on back) Make Check Payable to Depariment of State

powered.

SIGNATURE:

d that my signature shall have the same legal effect as if madeinder oajh; that | am an officer or director
1s report as required by Chapter 607, Florida Statutes; and tha

1. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TILE D O Delete TIME [Jchange [ Addition | &

NAME PAPP, JAMES T NAME =2}

STREET ADDRESS | 9155 N.W. 52ND COURT STREET ADDRESS §

or-s-2¢ | CORAL SPRINGS FL 33067 CITv-57-2P o

e D 1 Delete TLE Ol cramge  CJ Acdition | &

NAME PAPP, MARCIA HAME

sTReeT aD0RESS | ‘9155 NLW. 52ND COURT STREET ADDRESS

crv-st-2¢ | CORAL SPRINGS FL 33067 oiv-57-2p

TMLE [ Detete TILE [ change  [C] Addition
e - — = s - Bl L et e e T = —ceee g

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TITLE O Delete TITLE O change (] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE ) Delete THLE [ Change (] Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TILE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP _ CITY-ST-7IP

13. | hereby certify that the information sugp i j ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

y name fippears in Block 11 or Block 12 if

OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

s:?{;tdne AND TYPED OR PRINTED N,
>4



