2003 FOR PROFIT CORPORATION A 03F12%g§)8'00
UNIFORM BUSINESS REPORT (UBR) ruo, . am
DOCUMENT # P95000065644 = ecretary of State
1. Entity Name 04-03-2003 90156 047 ***158.75
INDEPENDENT CARE GIVERS, INC.
Principal Place of Business Mailing Address
8192 COLLEGE PARKWAY. SW.. STE. 523 8192 COLLEGE PARKWAY. SW. STE AT
SUITE #3 SUITE #3
FT. MYERS FL 33919 FT. MYERS FL 33819
. - t AR EARAUINIREAED R
2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City § State ‘ City & State 4. FEI Number 650457525 Applied For
Not Applicable
Zie Country 4p Country 5. Cenlificate of Status Desired E/ ?ese gesqlﬁ?ecgt'c’”al
6. Name an;! A;ldrass- of Current Hegistered Aée;l ™ - 7k ;J-ame a;nd Address of New Reglsteré;.l Agent
Name
COLEMAN, CARL J Street Address (P.O. Box Number is N;t Acceptable)
2201 SECOND STREET, 5TH FLOOR
FT. MYERS FL 33901
City FL Zin Code

8. ‘The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
the gbligations of registered agent. ,

o

SIGNATURE
) Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 ‘ N )
9. Election C F
Atter ey 1, 2003 Fee will e $550.00 e CaTERT TN [ $5.00 ueyoe
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O Delete e ' [ Change [ Addition
NAME-. BALL, MARY E , NAME
steeer aooress | 8192 COLLEGE PARKWAY, SW., STE. A£3 STREET ADDRESS
crvet-zp [FT. MYERS FL 33919 CITY-5T-7IP
TILE VTD [ Delete - TILE [ Change [ Addition
NAME SCOTT, SUE NAME
streer aooress | 8192 COLLEGE PARKWAY, S.W., STE. #3 STREET ADDRESS
CITY-ST-2IP FT MYERS F|_ 33919 CITY-ST-2P .
TIILE o ; - ) T O patee ME T SR ©os © -[changs ~ [C] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-S7-21P CITY-ST-2IP
TITLE . O Delete TILE . . - [Dchange  [J Addition
NAME - . - NAME .
STREET ADDRESS . [ STREET ADDRESS
CITY-ST-21P o L . - CITY-§T-2P
TITLE [ Delete TMLE _ [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS .
CITY-$7-2P CITY-ST-2IP

12. | hereby certify that:the information supplied with this filing does not qualify for the exemption slated in Section 119.07(23)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (EQSHELS., 5’@1‘—3‘— L./ O3 439-4/5’2-;1279’

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

- EBLECH0

AY

CR2E034 (10/02)



