2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P94000014085 FILED
1. Enty Namo Apr 25,2000 8:00 am
VENACARE OF THE TREASURE COAST, P-A. ecretary of State
04-25-2000 90115 026 ***150.00
Principal Place of Business Mailing Address
801 OSCEOLA ST. 601 OSCEOLA
STUART FL 34954 STUART FL 349%4-2431
us Us
e v AR R RA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 64‘0477930 Applied For
Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired O ?g‘gilﬁggﬁonal
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"Name” © T T ’ =
g%l;Kgé ‘;‘:gﬁTSEHEY ROAD Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34996
City FL Zip Cede

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.-

SIGNATURFE
Signature, typed of printed name of registered agent and title if applcable. {NOTE: Registered Agent signature required when reinstating) DATE
By eaamenans oo o™ | ator Mat 1, 2000 Feg wil bagomg | 10 EecionComagnFrancig - $5.00 v ge
= ’ : Trust Fund Contribution. [ Added to Fees
{See criteria on back) a Make Check Payable {o Depattiment of State
11. OFFICERS AND CIRECTORS 12, ADCITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD [ Defete TITLE O Change [ Addition
NAME VOPAL, JAMES J MD HAME
steeet anoress | 801 QSCEOLA ST STREET ADDRESS
orv-sr-ze | STUART FL CY-ST-2P
TIFLE [ pelate TITLE [ change {7 Addition
NAME NAME
STREET ADBRESS ‘ STAEET ACDRESS
CITY-ST-2IP CITY-5T-7IP
MLE - - [ Delste TITLE _ e - . .- ... [dchage [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY -ST-ZiP ATy -5T-7
TITLE [ delete TITLE {Jthange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE 1 Delete TILE (J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ m CITY-51-21P

lify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | funher certify that the information
that my signature shall have the same legal effect as if made under cath; that | am an officer or director
# report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

BV | W YV , Sel
SIGNATURE: Y5l Ane fINE Nl 770 R D )(q,(m\ ) XRoded

"SIGNATURE AND TYPED OR PRINTED NAME OF JIGNINY: OFFICER OR MHEON Date \ \ Daytima Phone #

13. | hereby certity that the nformation suppiied with this filing do
indicated on this report or supplemental report is true and accu
of the corporation or the receiver or tru re execute
changed, or on an attachment with gefaddress, Wi all 6¥er like e

CR2E034 (9/99)




