2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P96000033282 May 22, 2000 8:00 am
1. Entity Name
CARE SPAN. INC. Secretary of State
05-22-2000 90046 034 ***158.75
Principal Place of Business Mailing Address
7000 SPYGLASS CT. P.. BOX 565000. MSB
SUITE 201 ROCKLEDGE FL 32956-5000
MELBOURNE FL 32940 us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
593401464 Not Applicable
Zip Country Zip Cauntry - ) $8.75 additional
5. Certificate of Status Desired % Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme Emil Miller )
CARMAN, ROBERT O ,
. Street Address (PO, Bax Number, is Not Acceptable)
110 LONGWOOD AVE 1 Longwood *Ave
ROCKLEDGE FL 32955
Y Roc kledge FL | “858%5
8. The above named.aali bmits this stajement for the purpose of changing its registared office or registered agent, or both, in the State of Florida,
Emil P. Miller, President B
signaTURE X \
Signature, typed or printed name of ragidlered agent and utle if applicable. (NOTE: Registered Agent signature reguired when reinstating) - DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . S
Tax filing requirarment and slects 1o do so. After MAY 1, 2000 Fee will be $550.00 10 E:S;t ‘gﬂnzaénoﬁ:%lgrnancmg O ,?2{00 May Be
a - . ed fo Fess
(See criteria on back) [ Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TIRLE PD X Delete TITLE PD [ change  [X] Addition
KAME CARMAN, ROBERT O NAME Emil Miller
stheet aneress | 110 LONGWOOD AVE smeeTancress | 110 Longwood Ave
CITY-ST-7IP ROCKLEDGE FL 32955 CITY-ST-2IP Rockledge, F1 32955
VITLE D (X peiere TMTLE D - [0 Change B Addition
NAME COLKER, REBECCA NAME George Fayer
sTheeT acoass | 110 LONGWOOD AVE seeTaoceess | 110 Longwood Ave
CiTY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-2IP Rockledge F1 32955
TITLE VD & Dslets TITEE VD O change {2 Addition
NAME MURPHY, TERENCE NAME Richard Kolleda
stheet ooess | 110 LONGWOOD AVE sweeraohess | 110 Longwood Ave
crv-s-ze | ROCKLEDGE FL 32055 LITY-55-2P Rockledge F1 32955
TILE O Delete TIMTLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2)P GITY-ST-ZIP
TITLE O pelste TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-$1-21P CITY-5T- 7P
TITLE M pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for tHe exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental repor! 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 trusiee 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 at!acnmgatvmﬁfdres with all other like empowered.
SIGNATURE: X SUEANAYOIT = g7 », w100 . 321-636-2211 _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - - Dae™ __ Daylime Phone # -~ h




