FILED
May 06, 2003 8:00 am
Secretary of State

05-06-2003 90032 040 ***150.00

2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000016737
hEEznl:"ID‘JMCARE ADVISORY GROUP, INC.

30130648

Principal Pace of Business Matiing Adoress

1222 5 DALE NABRY 1222 S DALE MABRY

#517 : #§17 :

TAMPA, FL 33629 . TANPA, FL 33629 .

R L CL S R
. _| Sumaptees - - = | suie dpt ke [ CHECK HERE IF MAKING CHANGES :

City & State Cily & Stmle 4. FEl Number Appiled For |
. s ' 59-3368336 Not Applicable

Zp Country Zp Country $8.75 Aduitional
. 5. Certiticaie of Staws Desired 0O Foo Required ,

5. Nata and Address of Currect Regl Agent 7. Name and Address of New Regl d Agent
: Name
VENABLE, R. STEPHEN
1S$E2 6917 DALE MABRY Streel Adcress {P.O. Box Number is Nol Acceptable)

TAMPA, FL 33629

o ' FL | 7o

&. The above named entity submils this stmement for the purpose of changing s regisiered office of registered agent, or bath, in the Stale of Florida. | am farmilias with, and accept

he obligations of ré(ysiar;
— M a0/ S i 02¢ | Z/ZI%U

araium ypad o prinesed narme ol Kagnaed agant and o 1 (NOTE: Raygs mrmi Agent 3 yna s muuireud whan st

ek SSEiRasmn pL VR |
9. Election Camaiaigh Finencing $5.00 meyBo
Trust Fund Contribution. Added to Foos
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD . ) Deice me ' O crange [ Addition | 2
Kane HOHL, DAVID G e 3
SWEETADDESS | 1222 S. DALE MABRY, STE 617 SIREE) ADDRESS g
emi-s1i¢ | TAMPA, FL 33629 cov.st-np 2
Tme vPD T Dok e O Crnp [ Addton g
MME VENABLE, DYAN ™3
STREE) ADCRESS | 1222 § DALE MABRY #5617 STRES ADDRASS
-g1-20 TAMPA, FL 33629 £0Y-51-2IP
TUE O Deker TME ' OcCmange [JAddiion
L 3 NAME
STREEN ADOAESS STREET ADDRESS
—\. Cy.sTe e - —_ CFY-51-2P T
e [ Deier NLE Ottange [ Addition
WAME NAME
STHET ADORESS STAEET ADDRESS
Chv-51-1p . omy-g1-np .
Ime [ Deter TME ) Ocome ] Addition
NAE \ AME
STREE ADORESS | SHABET ADDHUESS
5120 N oi-st-np
e . N [ Deler e O crenge ] Addition
NALE \. [ ANE
STREET ADDRESS. ' \ \ STl ADDRESS
€v.s1-20 i o-51-1p
12, | hereby certify thil the information Supptied with this ﬁllng does nol gquality for the exernplion stased in Section | lQ.D?s::m Fiorida Siatutes. | further certify tha the information
accuraie and that my signature shall have the 5ame Jega; a3 )| made under oath; thai § am an officer or di

Indwcated on this repoit or suppl i report is irue an L rechor
the GOFPCrALON or the receiver or truskes empowered 1o xacuté this report a3 required iy Chapser 507, Fiorida Statuies; and thal my name appears in Blogk 10 or Block 11 1f
ghanged, of 60 an attachmen with &0 address, with all other like empowdred.

SIGNATURE: M@;@ 22274 %7%) TP 742662

AD T O AT ED NAME OF SIGMING OFFHCER OR DIRECTOR Cuyuirss Pnov §




