2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000041508

1. Entity Name

ADULTS & CHILDREN HEALTH SERVICES, INC.

Principal Place of Business

18505 PAULSON DRIVE
C4

MURDOCK FL 33948
us

Malling Address

PO BOX 380206
MURDOCK FL 33938-0208

2. Principal Place of Busines

940 o l(’jo Plade Bl

D

3. Mailing Address

m

I

Suite, Apt. #, etc.

A

Suite, Apt. #, efc.

2?1

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90057 030 ***150.00

s

fa

DO NOT WRITE IN THIS SPACE

HH

City & State City & State 4. FEI Number 506 Appliad For
(“ \'\(A { I D-He t_\ L 6 65310 Not Applicable
i i Count iti
ap G e Country Zp ountry 5. Certificate of Status Desired a $8'75 Addmorlal
'% % | 5 3 u ‘) Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— - . .- -

COOL, DAVID
2461 CANNOLQT BLVD.
PORT CHARLOTTE FL 33948

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

registered office or registered agent, cr both, in the State of Florida.

Fres Lle/2o00 0

styped or printed nalye’ni registerad agent and titte If appiﬁ:able.

{NOTE: Regis'lered Agent gighature required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ change ] Addition
NAME COOL, DAVID HAME
streer anoress | 2461 CANNOLOT BLVD STREET ADDRESS
CITY-5T-2IP PORT CHARLOTTE FL 33948 CITY-ST-2IP
TITLE [1 pelete TITLE [ charge (] Addition
NAME NAME
STREET ADOHESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
- STREET ADDRESS - . - STREET ADDRESS |- - - ——
CITY-ST-2IP GITY-§T-7IP
TME [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TILE [ pelete TITLE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the informatio
indicated on this report of supple

of the corporation or the receiyer or trusteglempower

changed, or on an attachmept with an add

SIGNATURE:

sepped with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature ghall have the same legal eﬂec! as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

74 b/2000 94| 2SS 3028

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR a!e

Dayume Phone #

CHORE

A

"



