“2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO 70000/ 3 84

FILED
May 31, 2000 8:00 am

1. Entity Name -
Ancel - CARE Nome HEAL 71 AGen | Ine Secretary of State
? Lt 053-31-2000 90100 031 ***150.00
Principal Place of Business . Mailing Address
st Vw183 AYe Y357 N 193 AVL
Swte S§-L Sute $5-£
Suncise, (- 2335] Surcise, | 3335
2. Principal Place of Business 3. Mailing Address R
Suite, Apt. #, efc. Suite, Apt. #, etc. — l DO NOT WRITE IN THIS SPACE o
City & State City & State T e -4, FE| r:l:mber Apnlied For
&5" & 7/é 00,_9/ Not Applicable |-
Zip Country Zip Country - 5. Certificate of Status Desired M ?eae-;gq L’:}:’e‘gtm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

Wrnsh - I:n//cﬂl—
5124 A/M/ g% Toccace
Su_nnse,’-jﬁ/ 33235

Street Address {P.O. Box Number is Not Acceptabla)

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.

~SIGNATURE
. ‘—\

Signalure, typed or printed name of registered agent and title f applicable. (NOTE. Registerad Agent signature required when reinstating) DATE

- 8. This corporation is eligicle to satisfy its Intanglble™

CR2E034 {9/99)

¥ Taxiiling requirement and elects to do so. 1e. “?E;l IES nC;agopr::?;uEgl:ncmg . Eg,'egqo“';‘;ife
{See criteria an back) ‘ a ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P D O Delete TLE [CJcChange [ Addtiion
NAME NAME
STREET ADDRESS 9% nE [‘;j L} k. I)( STREET ADORESS
CHTY-ST-2IF Y4 /Brr@ CITY-ST-ZP
05&'\'?0 f"l ﬂgs-l\ "
TILE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P CITY-5T-2P
TILE Y - IXneme THLE & hange [ Addition
NAME = ) NAME
BRrce, MaurCer. Tear - pze,rrﬁ MO{(&H&
SIREETADDRESS | @t ) ) 4pcs O# STREET ADDRESS |
onsiw | 5o e hil] E] 8335 mow (959 Zrn By
TLE 7 Delgte TILE prock 8 o, 2 3 /7 [J Chenge [ Addition
NAME ‘/p Jéa.n —-/9/ fre ,-\Md(_& £ NAME J\C] 3 -
STREET ADDRESS (? ﬂ'f I/-\ " % STREET ADDRESS
CITY-ST-2IP Y, Q t e / 7 CHY-ST-2P
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
THLE . . 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _J| At A2 B D

13. | hereby cerlily that the information supplied with this filing does net gualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the informaticn
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 cofficer or director
of the corporation or the receiver cor trustee empowered 1o execute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5//5// 60 g5y - 247-6/98

l_ “HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Date Daytima Phone #



