2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000064505 Apr 17,2000 8:00 am

1. Emity Moo ecretary of State

INDIVIDUAL CARE, INC. 04-17-2000 90087 002 ***150.00
Principal Prace of Business Mailing Address
1823 SUNRISE BLVD 1823 SUNRISE BLVD e —ew
CLEARWATER FL 33760 CLEARWATER FL 33760-1550
us us

Suite, Apt. #, etc. Suite, Apf. #, efc. DO NOT WRITE (N THIS SPACE

City & State City & State 4, FEI Number 59'33333?6 Applied For
Not Applicable

7 - ; —
P Country Zp Country 5. Cartificate 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
WEISS, FRANK Street Address (P.C. Box Number is Not Acceptable)
1823 SUNRISE BLVD
CLEARWATER FL 33750
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and titie if applicable. {NOTE: Registered Agent signature required when rainstaling) DATE
B en i st ™ | agarwar 1 2000 Foo wilho sgs0gp | & EistonCameagn Francig - $5.00 way 0o
= I : ’ - Trust Fund Contributian. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PS [ Delets e Ol change [ Adtition
NAME RESSLER, MARY HAME
STREET ADORESS | 4840 HARDING RD. N. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2iP
TILE O selete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-§T-2IP
TITLE 1T O Delete Tme= T Tt ’ [ changé™ [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-5T-2IP
MLe h [ Delete TILE ' [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certity that the information
indicated on this repert or supplemental repart 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 recsiver or trustae empowered to 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, with all other like empowered.

SIGNATURE: __ SVMEH Il 3 IIAED o Son  DIT-TdIFrse

SIGNATURE AND TYP R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone ¥

[P AN TNV

-
=



