2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000009480

1. Entity Name

FOUNTAINS HOME CARE OF FLORIDA, INC.

Principal Place of Business

7979 S TAMIAMI TRAIL
SARASOTA FL 3421

Mailing Address

2020 W. RUDASILL
TUCSON AZ 85704
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90054 031 ***150.00

£0045434u

R T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 58-2204578 Applied For
Not Applicable
2P Country Zip Country 5. Centificate of Status Desired [} $8.75 Additional
e . o L o ~ __Fae Required _
6 Narne and Address of Currenl Reglstered Agent 7 Name and Address ai New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changlpgjts registered office or registered agent, or both, in the State of Florida.
- J‘-', . i A
SIGNATURE
Signalure, typed or printed name of ragistared agent and ttle it applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
. R e . "
9. This Fprporahgn is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Finanging $5.00 May B
Tax fl|ll"l.g r,eqwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trusl Eund Contribution. Added 1o Fees
{See criteria on back) t Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O petete CTILE Ol Grange [ Addition __8
S
RAME FRESHWATER, DAVID NAME =
STREET ADDRESS | 2020 W. RUDASILL STREET ADDRESS §
CITy-§1-2IP CITY-ST-2IP
TUCSON AZ 85704 o
THLE VD [T Delete TITLE [ change  [C] Addition E:)
NAME POZEZ, MITCHELL T HAME
STREET ADDRESS | 2020 W. RUDASILL STREET ADDRESS
cry-st-2P | TUCSON AZ-85704 o ) _j crv-st-ap _ B .
TILE D - O Delete TITLE [ Change [ Addition
NAE DORWART, FREDERIC HAME
STREET ADDRESS | 124 E, FOURTH STREET STREET ADDRESS
CITY-$T-2IP TULSA OK 74103 CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TNLE [ Delete TITLE [ cChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE {1 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP - /\ CTY-ST-2IP

13. | hereby certify that the informa

indicated on this remgrt or supplernafital regr is true and accuraje
powered to execuy

of the corperation or (heTe
changed, or on an attach

SIGNATURE:

drith this flling does nat qualify for tha exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
£ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

k& empowered.

/~ Jo- 0f 5074QY52

Datd Dayl\ma Phone #




