2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #  P95000045987

1. Entity Name

ACCU-CARE NURSING SERVICE, INC.

Principal Place of Business

2375 N TAMIAME TRAIL
SUITE 300

NAPLES FL 33840

us

-

Mailing Address

2375 N TAMIASH TRAIL
SUITE 300

NAPLES FL 33940

us

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
Mar 28, 2002 8:00 am:
Secretary of State

03-28-2002 90162 011 ***150.00

IR R

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FE! Number Applied For
65"0583500 ' Not Applicable
Zi Count Zi Count it
P euntry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
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 abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N .
Tax filing requiremnent and elects to do so. After May 1, 2002 Fee will be $550.00 10. iizt‘(;:r%agg;fgu';:: neing O fiﬁ?ﬂh;:ife
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 7 Detete TILE O change [ Adeition | &5
HAME HUGHES, KATHLEEN K NAME S
saeet anoeess | 1260 N COLLIER BLVD STREET ADDRESS §
crv-s1-2¢ | MARCO ISLAND FL 33837 CITY-57-2P w
TITLE D O Delets TLE - [ change [ Addition 5
NAME SCHEETZ, LARRY P NAME
streer aporess | 1260 N COLLIER BLVD STREET ADDRESS
CITY-ST-21P MARCO ISLAND FL 33937 CITY-5T-2IP
TITLE D ] Delete TILE [ change [ Addition
e WEBB, TERESA K e
STREET AODRESS | 1260 N COLLIER BLVD STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL 33937 CITY-ST-2IP
TITLE O pelete TILE JChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY -ST-ZiP CITY-ST-2IF
e 7 Detete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J| cirv-sr-ze
TITLE O oelete TILE (O change [ Addition
HAME- NAME
STREET ADDRESS STREET ADDRESS
_|_cmy-st-zie ___|_ N ,u._,.‘_._,_é‘CITY-ST-Z[P . el i A A

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental repert is trug an
of the corporation or the receiver or trustee ampowered 10 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, with4li other lise empowered.

SIGNATURE:

Lrivny T X hoet, &
/ E/A A

32 2lr?-Fe] f

odla 4 Daytime Phona #



