2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000020850

1. Entity Name

VALLACARE HEALTH SERVICES, INC.

Principal Place of Business

232 LIDO DR
PUNTA GORDA FL 33950
us

Mailing Address
232 LIDO DR

PUNTA GORDA FL 33950
us

3. Malling Address

297 —TRVULOLE ST

Q27 TAyloe ST

Suite, Apt. #, etc.

Suite, Apt. #, etc. 4

FILED

Mar 09, 2001 8:00 am

Secretary of State

03-09-2001 90490 006 ***150.00

A

IR

DO NOT WRITE IN THIS SPACE

y & State Ciy & State 4. FEINumber  §5-()752584 Applied For
LAPTH &Kdﬂ, A /010774 J oK % 4 Not Appiicabla
%?ﬁm ""@'21/{ ‘5 é‘*‘“"‘“‘*' '—*‘%)-"3’—?5-—0—— COU'&S#_,—_:_-;_ - 5.. Certificate_of Statys Desired ] \gese'_;esqgfdedéﬁo”a' —

6. Name and Address of Current Registered Agent

7. Name and Addregs of New Registered Agent

BARRIOS, RENE
232 LIDO DR.
PUNTA GORDA FL 33950

“ BLally Vil apsllS

Street Address {P.O. Box Number is Nat Acceptable)

2L THYIoR ST

Auir s SeoRps

FL

5250

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L -5-0/

hdl g 15—

SIGNATURE

. typed or printed name of registared agent and title if applicabla

(NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Inlangible
Tax filing requirement and elects to da so.
(See critetia on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Carmpaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS , 12. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e P Wgelts T 78 Ol Changs P AdGltion
NAME BARR'OS. RANA NAME ngwdﬂgg J//‘/W %

swreeT aooress | 227 TAYLOR ST SREAORESS | 0 sy 9/ Lo ‘é ST

orv-sr-ze | PUNTA GORDA FL 33950 orvst2p LA el A, prd _ﬁj (950 )

TITLE 8A|_]_ADARES BLANCA %Delete TITLE V/o / 7" [ Change Addition
NAME . NAME EX,

stReeT aooress | 227 TAYLOR ST STREET ADDRESS FALLAL, £:{J I/é 77¢€

arv-s-z¢ | PUNTA GORDA FL 33850 ) ovsrwe |27 7 4;//:0 37 DG

L - T Xgem TmE é M A L[] Change L] Addition
HAME VALLADARES, IVETTE NAME

stReeT aooness | 227 TAYLOR ST STREET ADGRESS

CITY-ST-2P PUNTA GORDA FL 33950 CITY-ST-2iP

TITLE [ palete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

o A CITY-57-2IP

e [ petete TITLE (I Change [ Adaition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O velete TILE 1 Change [ Additicn
NAME NAME

STREET ADGRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ss, with all other like empowered.

changed, or on an attachment with an ad

SIGNATURE:

//4/%/

Y- 5757953

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Date

Daytima Phone #

¥
P

CR2E034 (10/00)



