2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000063678

1. Entity Name

"ENTERCARE, INC.

Principal Place of Busingss

5703 MONTANA AVE.

NEW PORT RICHEY FL 34652

Mailing Address

5703 MONTANA AVE.
NEW PORT RICHEY FL 34652

2. Principal Place of Businaess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90269 004 ***150.00

I

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  5G-3375647 Applied For
Not Applicabls
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired

d

Fee Required

-6.-Name-and Address-of Currenl-Registered'Agent ~~————=—

= ———==7 ~Name and Address of New Regisierad-Agent

COOGAN, DAVID G

MName

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

5703 MONTANA AVE.
NEW PORT RICHEY FL 34852
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 Florida.
SIGNATURE
Signature, typed ot printed name of registared agent and title If applicable. ({NOTE: Registerad Agent signaturs required whan reinstating) DATE
. R s . m

8. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TiTLE PTD [ Delete TITLE Ol Change L] Addition
NAME COOGAN, DAVID NAME

sreer aooress | 2779 CAPWOOD LANE STREET ADDRESS

CITY-ST-2P CLEARWATER FL 34621 CITY-S7-2IP

TITLE VSD 7 pelee TILE O ctange [ Addition
NAME COOGAN, LAUREN NAME

sTreeT s0oRess | 2779 CAPWOOD LANE STREET ADDRESS

cITy-sT-71P CLEARWATER FL 34621 CITY-§T-ZF

TITLE VP B o ———f e {=3-Ghenge — [£]-Addition -
NAME DAMIANI, CHRISTOPHER NAME

staeeT AnoRess | 11125 LAKEVIEW DR. STREET ADDRESS

CIFY-ST-21P NEW PORT RICHEY FL 34654 CITY-5T-21P

TILE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O oelete TITLE [Jchange [ Addiion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [C] Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-20P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3¥i), Florida Statutes. | further certify 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 receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name7pears in Block 11 or Block 12 if

changed, or on an attachme

SIGNATURE:

ﬁ r e /02 P

7208426810

SIGNATURE AND TYPED BR PRI

AII F SIGNING DFFICEH OR DIRECTOR

Date

Daytime Phona #

[ TS

-

CR2E034 (10/00)



