2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000041508

| 1. Entity Name

' ADULTS & CHILDREN HEALTH SERVICES, INC.

Principal Place of Business

i 17940 TOLEDO BLADE BLVD
“A

. PORT CHARLOTTE FL 33953
LUS

Mailing Address

PO BOX 380208
MURDOCK FL 33338

: 2. Principal Place of Business

3928 fiillips Moy ¥ |3

3725 VA1 1o A/aﬂx

Suite, Apt. &, efc,

Suife, Apt. #, ste

FILED

Feb 28, 2001 8:00 am

Secretary of State

02-28-2001 90067 028 ***150.00
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Ten seinslating) 4 DATE

9. This corporation is sligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

il

FiLE NOW!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

t1.

OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

s P Delate TITLE [ Chengs [ Additiaz
NASE COOL, DAVID o
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