. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
PRt P97000009480 Feb 28, 2000 8:00 am
FOUNTAINS HOME CARE OF FLORIDA, INC. Secretary of State
02-28-2000 90154 001 ***450.00
Principal Place of Business Mailing Address
7979 § TAMIAMI TRAIL 2020 W. RUDASILL
SARASOTA FL 34231 TUCSON AZ 85704-7800
US 4 VW WY
i i LR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
58-2294578 Not Applicable
ae Gountry e Country 5. Certificate of Status Desired O gg'ggqlﬁgf‘;“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - . R Name
C T CORPORATION SYSTEM Street Address {P.O. Bex Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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
Signatura, lyped or prnted hame of registered agent and title If applicabla. {NOTE: Registered Agenl signatura raguired when reinstating) DATE
9. This ﬁorporatign is eligible to satisty its Intangible FIE.EE NOW!!! FEE IS' $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filling requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delste TITLE [ change [ Addition
NAVE FRESHWATER, DAVID NavE
STREET ADDRESS | 2020 W. RUDASILL STREET ADDRESS
CITY - ST-2IP TUCSON AZ 35704 CITY-8T-21P !
TILE VD [ Delsts TITLE [l Change [ Addition
NAME POZEZ, MITCHELL T NAME
STREET ADDRESS | 2020 W. RUDASILL STREET ADDRESS
CITY-ST-ZIP TUCSON AZ 85704 CITY - ST-2IP
TITLE D O elete TINLE [ Change [ Addition
NAME DORWART, FREDERIC NAME
STREET ADDRESS | -124 E. FOURTYH STREET - STREET ADDRESS
CITY-8T-2IP TULSA OK 74103 GITY-S7-2P
TITLE [T Delete me O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelee TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-S51-2IP . CITY-8T-2IP

13. | hereby certify that the information suppjiegpwith this filing dfks not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this report or supplemen rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparaticn or the receiver or dute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with&
SIGNATURE: ___~ 2 (/i1 fos S Y - Yerr
SWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayuma Phone #

ddress, with all othe,

,

CR2E034 19/29)

T



