- 2003 FOR PROFIT CORPORATION Ma 051%0%13) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
PgtyCNl;meENT # P96000065457 05-05-2003 90359 003 ***150.00
EXPRESS CARE OF BELLEVIEW, INC.
Principal Piace of Business Mailing Address
10762 S. U.S. HWY 441 10762 S. U.S. HWY 441
BELLEVIEW FL 34420 BELLEVIEW FL 34420
I I IRAARIEERREMATH IR
Suite, Apt, #, eic. Suile, Apl. #, etc. [J CHECK MERE IF MAKING CHANGES
City & State City & State 4. FE| Number Agplied For
59—3393178 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gi'gfqliicg"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRIM, MICHAEL JR Street Address (P.O. Box Number is Not Acceptable)
10762 S. US HWY 441
BELLEVIEW FL 34420
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
N Signature, typad or prinled narne of registered agent and title if applicable (NOTE: Ragistered Agent signature requirsd when rainstating} DATE
- FILE NOW!i! FEE 1S 5150.00 .
. Election Campaign Finangin
E’ Aftel' Mav 1 2003 Fee Wi" be ssso 00 ? grLeJSt Fund Cci\tr?but'won. ? D fdst;giofoh;aeisae
| ‘Make Check Payable to Florida Department of State - )
16. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D L1 belste TLE [ Change [ Addition
HAME CRIMI, MICHAEL JR NAME
street anokess | 10762 8. US HWY 441 STREET ADURESS
cry-st-z7p | BELLEVIEW FL 34420 CITY-5T- 7P
TITLE D O peiete TTLE CiChange [ Addition
NAME CRIMI, DEANNA NAME
STREET ADORESS | 10762 S. US HWY 441 STREET ADDRESS
CITY-ST-ZiP BELLEVIEW FL 34420 CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-S1- 7P ‘
TIE 1 palete TITLE ClChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY- §T-2IP
TITLE ' [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-5T- 7P CITY-ST- 2P
TITE [ pelete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-21P

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify thal 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 corporation ar the recaiver or trustee empawered to execute this report as requued by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ' R ATIICE) F-CARETIL Dslo,jog 352.341.5

NATURE AND TYPED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phona #

AY 2068950

CR2E034 (10/02}.



