2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000092838

1. Entity Name

LIBERTY CARE PLAN, INC.

zg%?\g

Principal Place of Business

1133 4TH §T

STE 202

SARASOTA FL 34236
us

Mailing Address

1133 4TH §T
STE 202

SARASOTA FL 34236-4870

Us

2. Principal Place of Business

190N v kerne

Aire .

3. Mailing Address
Lucerne

Jol 3

Ave,

Suite, Apt. #, etc.

Ff&'f)/‘

IV

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90095 023 ***150.00

I

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, alc.

Second .

Hoor

Applied For

City & State City & State 4. FE! Number
. I Not Applicable
Sk vhoth  PC | FOGE Laort FC 65 0544465
Zli'lcf Q o C—D&k A’ - Zi:sq (a@ Couni’rygk 5. Coertificate of Status Desired O gg‘:fq‘ﬁggﬁona]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BLY, FELICIA
1013 LUCERNE AVENUE

Street Address (P.O. Box Number is Not Acceptable)

T Michele maﬂKAML[/P,/‘

LAKE WORTH FL. 33460

[012 Lucerne A, Second Heor

v el LWonda FL | “£%Y o

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

MNichele. L. Mianle mfer Mf;j/ o{Vb{/Qmjfamg&\._

SIGNATURE o
Signature, typed or printed name of registered agent and titie if applicable. (76TE: Ragistered Agsnt signature raqutd whan r_e:n!(ah-vg) DATE

FILE NOW!1! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible )
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financin
Tax filing requirement and elects to do so. paign rl ing

Trust Fund Contripution.

$5.00 May Be
Added fo Fees

(See criterta on back) (1] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADCITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE PS O velete TITLE O Change [ Addition
NAME BLY, FELICIA E NAME
stheeT aooress | 2712 BAY DR STREET ADDRESS
CITY-ST-ZIP BRADENTON FL 34207 CITY-ST-2IP
TITLE VPT O Detete TITLE Jchange  [] Addition
NAME MANKAMYER, MICHELLE NAME
streer aooress | 1013 LUCERNE AVENUE STREET ADDAESS
CITY-ST-21P LAKE WORTH FL 33460 CITY-ST-2IP
TTLE B O Delete TITLE T [ chenge (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-2P
TIRLE O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-ZIP CITY-$T-2IP
TIILE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-IIP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the intormation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF JIGNING OFFICER QR DIRE

(G

Sb1-597-5133

Date

Dayume Phone #

W~ b itle. 7. Wl ige—

CR2E034 19/99"



