2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P96000077843
XL CARE AGENCY, INC. SQUTHWEST

Principal Place of Business

2665 CLEAVELAND AVE
SUITE 202
FORT MYERS FL 33901

Meiling Address

2665 CLEAVELAND AVE
SUITE 202
FORT MYERS FL 33901

3. Mailing Address

Colliay .AW-

2. Principal Place of Business
AbpSo Co\\\c/ A—z/L A0S0
Suite, Apt. #, etc. ! Suite, Apt. #, etc.

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90265 029 ***150.00

00014322

LT

I

DO NOT WRITE IN THIS SPACE

. A oo Ao«
" City & State City & State 4. FEI Number 65"0 ms Applied For
- A+~ Y"N&z{5 Plbf\é #’)" \'YIWS i r; Yor dﬁ. 7 Not Applicable
e country. .- ___ ... Zip N - | -Country T T o= et~ o 8875 Additional
Y (Y 3 -..\ e 2) l/“ ) P 5, Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

701 BRICKELL AVENUE
SUITE 3000
MIAMI FL 33131

INTRASTATE REGISTERED AGENT CORPORATION

Name

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

O

{See criteria on back)

Make Check Payable to Department of State

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida.
SIGNATURE =
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
) e . . m
9. $h|sfﬁf3rpcr)ratlgrr1 :151 elltglblg 1? se:nstfycljts Intangible At F};ﬁ:l?‘g’um FFEE IS“|$; 50.50590 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects lo do so. er ! ee w e$ N Trust Fund Contribution. Added to Fees

11, OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ‘ [ Delete TITLE [JChange [ Addition

NAE DANLER, KATHLEEN NAME

STREET ADDRESS | 4460 N STATE RD STE 1703 STREET ADDRESS

eTv-st-2f | LAUDERDALE LAKES FL 33319 cov-st-a

TITLE s ) [ Delete TME D change [ Addition

NAME DANLER, WILLIAM NAHE

STREET ADDRESS | 4469 N STATE RD 7 STE 1703 STREET ADDRESS

CnY-ST2P | {AUDERDALE LAKES FL 33319 ciy-sT-2P _ -

e T o - e O belete. .~ _§ TmE . T T T = ST Mihange ([T Addition
" NAME LOPEZ, DENNIS NAME

STREET ADDRESS | 3221 {EE RD STE 15 STREET ADDRESS

onv-st-2P | WINTER PARK FL 33319 a-51-2p

TITLE [ Delete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-T-21p

THLE [ pelete TITLE [JChange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

TITLE [ Delete TITLE ["] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CIrY-3T-2IP

changed, or on an attachrment with an addn

SIGNATURE:

P VA4

13. | hereby certily that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empOWﬁreI(Ij tohextleﬁute this report as raquired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

with all other like empow

D TYPED QR PRINTED NAME OF SIi G OFFICE DIRECTOR

Data

Daytime Phona #

L | g

AU

CR2E034 (10/00)



