2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT #  P96000025035 Secretary of State
1. Entity Name
01-22-2003 90144 033 ***150.00
ACCU-CARE HOME HEALTH SERVICE INC.
Pringipal Place of Business Mailing Address
2375 TAMIAMI TRAIL NG STE 300 2375 TAMIAM! TRAIL NO STE 300
STE 300 STE 300
NAPLES FL 33340 NAPLES FL 33340
2. Principal Place of Business 3. Mailing Address y
Suile, Apl. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 055 Applied For
p— ) [ L p—e T e T <= =" ——— - 6 ~ 8744 =TT " INot Applicable
Zip Country Zip Counlry 5. Certicate of Status Desied [ gg;;lesqﬁ?:ci’nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION EL 33324
City FL Zip Code

. The above named entity submils this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . ot

SIGNATURE

CR2E034 (10/02)

Signature, typed or printed name of ragistered agsnt and tite it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I!! FEE IS $150.60 ) N .
| 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete ME [Jchange [ Addition
NAME SCHEETZ, LARRY P NAME '
streeT aooress | 1260 N COLLIER BLVD STREET ADDRESS
crv-st-ze |MARCO ISLAND FL 33937 CITY-§T-21P
TIMLE [ pelete THTLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS . e ) e e e -
CITY-ST-21P - T ’ “f crv-st-op
TITLE [3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STRELT ADDRESS
CITY-ST-2IP - . CITY-ST-2IP
TILE O pelete TITLE {JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S1-2IP
TILE [ elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad tc execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gl ather like empowered.

2.2¢- Shl-Sor)

Daytime Phone #

SIGNATURE: _&

B

!



