| FILED
2003 FOR PROFIT CORPORATION Jan 21’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

r of State
DOCUMENT #  P95000045987 Secretary
1. Entity Name 01-21-2003 90051 013 ***150.00
ACCU-CARE NURSING SERVICE, INC.
Principal Place of Business Mailing Address
2375 N TAMIAM! TRAIL 2375 N TAMIAM) TRAIL 930006752
SUITE 300 SUITE 300
NAPLES FL 33%40 NAPLES FL 33340
C : VTG DB
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
P 65.0583500 Not Applicable
Zp Country 2P Couniry 5. Certificate of Statys Desired [ gg-;’esqlﬁfe‘ﬁ""”a'

~~ ~ 6. Name and ‘Address of Current Registered Agent™ 7. Name and Address of New Registered Agent

Name
CT CG'BPORA-"GN 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE ;
1" i
FILE NOW!!! FEE I_S $150.00 9. Election Campaign Financing $5.00 May Be :
After May 1, 2003 Fee will be $550.00 - 0 i
Trust Fund Centribution. Added to Fees ;
Make Check Payable to Florida Department of State i

10. QFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE D [J Delete TMLE [T change [ Addition | &
NAME HUGHES, KATHLEEN K : NAME S
stReeT anokess (1260 N COLLIER BLVD STREET ADDRESS ;?:
crv-st-z¢  IMARCO ISLAND FL 33837 CITY-ST-71P ‘ g
e D [ Delete TITLE [ changs [ Addition % 5
NAME SCHEETZ, LARRY P NAME

STREET ADORESS [1260 N COLLIER BLVD
cr-st-2¢ (MARCO ISLAND FL 33937

L -~ T
NAME WEBB, TERESA K
STREeT ADDRESS 11260 N COLLIER BLVD

STREET ADDRESS
Ciry-st-2IP

Trme T © O'Change ™ T'Addition
NAME

STREET ADDRESS

CITY-ST-21F MARCO ISLAND FL 33037 CITY-ST-ZIP _
TME 7 Deletz TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-7IP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2PP

TITLE [ pelete TTLE [J change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation cr the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an addresggith all other like empowered.

SIGNATURE: N Rl B

A

t oz 2352432y

¥ Date Daytime Fhane #




