2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000077843 Sgp 12,2000 8:00 am
RV / ecretary of State

XL CARE AGENCY, INC. SOUTHWI
! SO EST 09-12-2000 90143 010 ***550.00
Principal Plage of Businass Mailing Address
2665 CLEAVELAND AVE 2665 CLEAVELAND AVE
SUITE 202 . SUITE 202
FORT MYERS FL 33901 FORT MYERS FL 33901 A0076391
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0006 Applied For
. 65-07 5 Not Applicable
Zip ~ Country __ Zp o | Lounty =z 2| 6. Certificate of Status Desired . [1. $8:7.5 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE

SUITE 3000

MIAME FL 33131

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

City FL Zip Code

8. The ahove named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.

S!QNATUHE - - i - . - .
Signature, typed or printed nama of registered agan and titfe if apphcabla. (NOTE: Registered Agent signafure required whan reinstabng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 . o
b Tox fllng recquioment and slécs to o 50, After SEPTEMBER 13, 2000 Min, will be $750.00 | ' Hlodion Gampaion Financing ffd-gﬂo“gg\;fe
{See eriteria on back) (| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIRLE_ [} Change  [] Addition
NAME DANLER, KATHLEEN NAME
stReeTacoress | 4469 N STATE RD STE 1703 STREET ADDRESS
or-s-2r | LAUDERDALE LAKES FL 33319 civ-s1-2¢
TmE S [ Dekte e ] crange L Addiion
NAME DANLER, WILLIAM NAME
sTreer aoDRess | 4469 N STATE RD 7 STE 1703 STREET ADDRESS
erest-zk | LAUDERDALE LAKES FL 33319 . CITY-ST-7IP )
THLE T [ Delets TME ’ [ Change [ Addition
NAME LOPEZ, DENNIS HAME
stree anoress | 2221 LEE RD STE 15 STREET ADDRESS
CITY-5T-71P WINTER PARK FL 33319 CITY-ST-7IP
TILE O pelstz TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-$T-2P
TILE [ pelete TILE (] change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE T Detete TINLE {J change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filng does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Blogk 12 if

changed, or on an anachmenhf'iih an addrass, with all other like empowered.
8/1/¢0

SIGNATURE: _
Date Daytime Phora #

CR2E034 (5/00)



