2000 UNIFORM BUSINESS REPORT (UBR)

D SS Nl;jmlyENT # P94000067803 Mar 23F IZ%%RS'OO am

UNI/CARE SYSTEMS, INC. Secretary of State

03-23-2000 90023 031 ***150.00

Principal Place of Business Mailln‘g Address

2 NORTH TAMIAMI TRAIL 2 NORTH TAMIAMI TRAIL
SUITE 303 SUITE ' 303
SARASOTA FL 34236 SARASOTA FL 34236-55¢1
us us .
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number X Applied For
38 2348483 Not Applicable
Zi unir Zi Gountr it
s Country P letd 5. Certificate of Status Desired O $8.75 Additional
Fee Required
____6._Name and Address of Current Regislered Agent.— . _ 7.-N and. Address of Now Rogistered Agent— — —— - —-
Name
AHDAB' MAY Street Address (P.O. Bax Number is Not Acceptable)
2 NORTH TAMIAMI TRAIL, STE 303
SUITE 508
SARASOTA FL 34238 oy TREEE
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 printéd name of registered agent and titla if applicadle. {NOTE: Registered Agent signature required when remistating) DATE
i ion is eliai iy | i 1
9. Tnis corporation is eligible to salisfy #ts Intangible FILE NOW!1! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
{Ses criteria an back) O Make Check Payable to Department of State
1. QFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete ML [ Change [ Addition
NAME MAY AHDAB NAME
stree aporess | 2 NORTH TAMIAMI TRAIL #303 STREET ADDRESS
eiTY-53-20 SARATSOTA FL 34236 T -51-24P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE T Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CHY-ST-2IP
ME " [Joelete THLE (] Change [ Addilion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-51-2IP CiTY-ST-2F
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.67(3){i), Florida Statutes. | further cerlify that the information
indicated on this repart or suppiemental repart is true and dccurate and that my signature shall have the same legal effect as if made under ocath; that { am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 i
changed, or on an attachment/vith an agdrgss, ith all other like empowered.
ﬂ{ 2 h .
SIGNATURE: Y/, SN
/éuiy::?ns fnwpsn 'Oft PRINTED NAME OF SIENING OFFICER OR DIRECTOR Date Dayume Phone #

=5 7

CR2E034 (9/99)



