2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P94000083255

1. Entity Name

FLORIDA CARE CONNECT, INC.

Mailing Address

3820 STATE STREET
C/O MARY K YUMIBE

Principal Place of Business

3820 STATE STREET
C/O MARY H YUMIBE
SANTA BARBARA CA 93105

SANTA BARBARA CA 93105-3112

2. Principal Place of Busingss 3. Malling Address

Sufte, Apt. #, etc, Suite, Apt. #, etc.

0579128

00HAY -1 ¥ g: 1

SECRETARY 0% STaT
TRLLAMASSEE. DA

AR

DO NCT WRITE IN THIS SPACE

I

City & State City & State 4. FE! Number Applied For
75-2567252 Not Applicable
Zi Zi m
P Country s Country 5. Certificate of Status Desired O ?eae.gggfe?mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 registerad agant and ttke 1 applicable. (NOTE' Registered Agent signature required when renstating) DATE
i . . T . N n "' W
9. This corporation is eligivle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tan filing reguirement and elects to do so.
(See criteria on tack)

&

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE P : &1 Detete T P [ Change K] Addition | &
NAME FOCHT,. MICHAEL H SR. NAME Donald S. Steigman =
STREET AOOFESS | 3820 STATE STREET sweTooiess | 500 W. Cypress Creek Road 2
GiTy-S1-2P SANTA BARBARA CA 93105 ciry-s1-2p Fort Lauderdale, FL_ 33309 lé:‘J
e VS [ Detete e O Chenge [ Addition | G
NAME SILVER, RICHARD B NAME

sTREET ADoRess | 3820 STATE STREET STREET ADDRESS HEODOD0DD 35855 ———R
ciry-s1-2e SANTA BARBARA CA.93105 CITY-ST-21P -05/19/00--0101 2-~022

TIME v L] Delete TITLE LEE T IRNAME I = T YA ) -
NAME SMITH, W. RANDOLPH NAME .
smeer a0oress | 14001 DALLAS PARKWAY, SUITE 200 STREET ADDRESS

GITY-ST- 7P DALLAS TX 75240 CITY-ST-2P

TITLE EVP &1 Delete TIRE O Change [ Addition
NAME FETTER, TREVOR CFO NAME

STREETADCRESS | 3820 STATE STREET STREET ADDRESS

CITY-ST-217 SANTA BARBARA CA 93105 CITY-§T-21P

TITLE vT K] Delete TITLE T [ Change  fcl Addition
NAME MCMULLEN, TERENCE P NAME Dennis L. Dent g
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS 3820 State Street

Cry-si-a SANTA BARBARA CA 93105 CITy-ST-21P _ 2

TME AS [ Delete TITLE T

NAME LARSEN, CAITLIN M NAME

STREET ADDRESS | 3820 STATE STREET STREET ADDRESS

CITY-§T-2IP SANTA BARBARA CA 93105 CITY-S1-2P

13. ! hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thai the ithiou
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attach t with an address, with her like empowered.

SIGNATURE:

Asst. Secretary

4/12/00 805/563-7075

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO!

R

Data Daylime Fhane #




