2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000041128 May 15, 2000 8:00 am
. Entity Name S
ecretary of State
HOATI-CARE, INC. ,
05-15-2000 90095 035 ***150.00
Principal Place of Business ' Mailing Address
3460 SANDPIPER LANE - 3460 SANDPIPER LANE
MULBERRY FL® 33880 MULBERRY FL 33860-9215 VJd4I 00
Suite, Apt. #, olc. Suite, Apt. #, etc. ’ DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3371921 Not Applicable
Zip Couniry Zip Country 5, Certificate of Status Desired a $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e = o - e e s .
STELITANO, RICHARD A Street Address (PO, Box Number is Not Acceptable)
3460 SANDPIPER LANE
MULBERRY FL 33860
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 regrstered agent and ttle f applicabla. [NQTE. Regislared Agent signature requirad when reinstaung) DATE
9. This corporation is efigible 1o satisty its Intangible FILE NOW1!l FEE 1S $150.00 ‘ Lt )
Tax fr‘ffngprequr’rement?and elects toydo 50. ° After MAY 1, 2000 Fee wiﬁs be $550.00 19 E:S;t \Eﬂn%a&aT;ﬁ)nuE;T]anC|ng O ES;OO May Be
o . ed to Fees
{See criteria on back) | Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE 5 T [ Change [T Fadition
NAME STELITANO, RICHARD A NAME JSusA Steld Ao
streeT ADDRESS | 3460 SANDPIPER LANE sTReETp00rEss | -l O Smon (-1 P (W'
Ciry-ST-2IP MULBERRY FL 33860 CiTY- 81217 Medlor rry, Fo Y&l o
TmE D e e (JChange [ Addition
NAME NORRIS, WILLIAM H NAME
sTResT ApDRESS | 3460 SANDPIPER LANE STREET ADDRESS
CITY-ST-2IP MULBERRY FL 333860 CITY-§T-2IP
TITLE D [leetele TITLE [ Change [ Addition
NAME MORLOCK, STEVEN M NAME :
s7REET ADDRESS |. 3460-SANDPIPER: LANE STREET ADDRESS
onv-st-2P | MULBERRY FL 33860 CITY-ST-20P
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TMLE ‘ [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corparation or the receiver or trustes empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on angifgchment with anadasgss, with all other like empowered.

sae Stel bawva  H29-po  §62-6UY-123

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

AR AN



