|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

0
DOCUMENT # P 035111
DOCUA 9600003511 Mar 20, 2000 8:00 am
CARE-A-VAN MOBILE MEDICAL, INC. Secretary of State
03-20-2000 90112 015 ***150.00
Principal Place of Business Mal!ir|1g Address
TH0B PELICAN ISLAND DR 7408 PELICAN ISLAND DR
TAMPA FL 33634 TAMPAi FL 33634-7463
A S A R
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Citi& State - 4. FEl Number Applied For
)1 59-33?4935 Not Applicable
P . _Cqunfrg Zip Country 5. Certificate ot Status Desired [l $8‘75 Mdltmnal
Fee Required
6. Name and Address of Current Registerdad Agent 7. Name and Address of New Registered Agent
MName
DESROS’ER' DENISE L Street Address (P.O. Box Number is Not Acceptable)
7108 PELICAN ISLAND DR
TAMPA FL 33634
City FL Zip Code
8. The above 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 or printed name of registered agent and title if app:cabte, {NOTE' Regslered Agent signalure required when reinsiating) DATE
7
9. This corporation is eligible to satisty its (ntangible FILE; NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAAY 1, 2000 Fee will be $550.00 T - O y
= 1= . o rust Fund Centribution. Added to Fees
{See criteria on back) Mike Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D O Delete me O crange [ Atdition
HAME ZUCCOLO, LAWRENCE R HAME
streer aporess | 7108 PELICAN ISLAND DR STREET ADDRESS
CiTY-sT-2IP TAMPA FL 33634 CITY-ST-2P
TITLE D [ Delzte TITLE O change [ Addition
NAME GLISSON, MYRA A NAME
streeT a00REss | 7108 PELICAN ISLAND DR STREET ADDRESS
CITY -87-2IP TAMPA FL 336834 CITY-ST-2IF
TiILE " Dekte ML [] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-37-218
e 1 Delete e [ Chenge [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§T-ZIP GITY-ST-21P )
TNLE O Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | neret;certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repos is true and agcurate and that my signature shall have the same legal affect as if made under oath. that | am an officer of director
of the corporation or the recgever ol trustee gribpqwesb 1o ekecute 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 attachprént wittyan addregs, v i othey like empowered.
S AP At L ) e
SIGNATURE: /4 AN, el R 2uceoto [leS = /3po G12-5P(-029
{ / SIGNATURE AND npyn Pmmen’umslow SIGNING DFFICER OR DIRECTOR Date Daylime Phone # ‘

v |

CR2E034 19/99)



