2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000045987 Jan 19, 2000 8:00 am
1. Entity Name
ACCU-CARE NURSING SERVICE, INC. Secretary of State
01-19-2000 90234 032 ***150.00
Principal Place of Business Mailing Address
2375 N TAMIAMI TRAIL 2375 N TAMIAME TRAIL
SUITE 300 SUITE 300 .
NAPLES FL 33940 NAPLES FL 341034438 JUyHyolbd
us us
S S [ANE MR AR A
Suite, Apt. #, efc. Sulte, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State - , e e - . City & State- - e~ ~ | &, -FE} Number ~ 65 0'583500 - . | Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
: Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
CT 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 namad én"tity_subf:rtit's this Staterhent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
' R e v

SIGNATURE
Signature, yped or printed name of registerad agent and title if applicable. [NCTE: Registered Agent signature required when reinsiatng) DATE
9. This corporaticn is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - .
C : ? . Election Campaign Financing $5.00 May Be
Tax fmn;; rgqmrament_ and elects to do so. After MAY 1, 2000 Fee will be $550.00 Fust Fund Coniributian. n Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11 ' ’ OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D: [T Delete TITLE Clchange ([ Addition
NAME HUGHES, KATHLEEN K -- - NAME . L o
sweer aoress | 1260 N COLLIER BLVD STREET ADDRESS
CITY-ST-2P MARCO ISLAND FL 33937 CITY-ST-21P
me D [ Delete TITLE O Change [ Acdilion
HAME SCHEETZ, LARRY P NAME
stReet apoaess | 1260 N COLLIER BLVD STREET ADDRESS
orv-stz¢ | MARCO ISLAND FL 33937 ov-st-2P
TITLE D [ pelete TIE [J Change [ Addition
NAME WEBB, TERESA K NAME
sraeeT aooeess | 1260 N COLLIER BLVD STREET AODRESS
CITY-ST-2P MARCO ISLAND FL 33937 CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME I NAME
STREET ADDRESS [ * ’ STREET ADDRESS
ory-st-zp- [ SR CITY-5T-21P
me C T [ Delete 1ITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-$T-2P
TITLE {1 Delete TITLE [ change [ Addition
_NAME._ o _ HAME
STREET ADDRESS B - e W STREET ADDRESS | _ .
CITY-5T-ZP CITY-$T-2P -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1190‘!}13)0). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 receivar or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Biock 12 if
changed, or on an attachment with an address, yth all other like empowered. . .

|~SIGNATURE: p;/; bo 93 }‘7—#3;;‘%'6 11

s b Ll L, Laes Daytima Phone #

AME OF SIGRING OFFICER OR DIRECTOR

LRI

T

CR2E034 (9/99)



