' 200~UNIFORM BUSINESS REPORT (UBB) FILED

P?MENUMENT# P910000 270 &2 May 02, 2001 8:00 am
lir:] ]
CARE CENTEARS TnNC, | / Secretary of State
’ b- 05-02-2001 20108 048 ***158.75
Principal Place of Business Malling Address
Care Centers, Inc. Care Centers, Inc.
10415 Northcliffe Blvd. 10415 Northclitfe Blvd.
Spring Hill, FL 34608 Spring Hill, FL 34608 ‘
" Principal Place of Business 3. Mailing Address ;
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FE: Number _ Applied For
. 99- 393385 Not Applicable
Zin Courtry Zip Country . - $8.75 Additionst
8. Consicatnof StuoDosred  JC~ 8875 dd
8. Nama and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
e i N - - - T — - L m_.____ .
AMGLL LA YER CHMTERED e T B e e e
. raes (P.O. Number Acceptable
343 Atwesid  AJuenuE
Colkue GubeeS .. 33139
City F| | Z0Cece
. Tha above names entity submits this statement for the purpose of changing its registerad office or registeres agent, or both, in the State of Florida.
HGNATURE
Signature, typad or printed neme ol regictced st snd (e i appicetls mwmmmmm} DATE
- This corporation Is eligible to satisty s Intangibie. (3 ORI EEE 1 $150 1
Tax Hiing requirement and elects to do so. ﬁ‘ 10. TEwmmﬁm“cmconlwﬁmi "". GG mwMFsza
{See criteria on back) Maks. Chack Peyahl apiar ok 5t .
1. OFFICERS AND DIRECTORS __ ) "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE PP [ Detesn TME Dcrangs L] Adltion 8
WE FETewo, Pauc €. NAME z
REEYADDRESS | fo<fr 3™ uoﬂ—rﬂcr.-tEFf Be vD. : STREET ADORESS 3
WS [Spgina e, Fo. JUeB CaY-ST- B9 5
nE V3STD Cloes | me [ Ctange (7 Addithn | &
W Fa Tecos, BREMDA 3J. NAME .
REETADORESS | /O 4 15 NoRTHE G FAr  BevD., . | STREET ADORESS
Y-S | SAmma Hhee, FL. 3Y40® cav-5T. 2P
TE 3 Desste TmE OO Change (T Addition
I T S NANE
. - £ LT . = R ] _-STREH]UHVHESS" B —_———— - . .=
Tv-§1-29 ciTy- - 2P
RE © [ Delen THE [JCtange  [C] Addition
wE HAME
REET ADDRESS STREET ADORESS
Y-§1-29 ' CIrY- 5128
1 O Deiete e (JCange [ Additn
E : KAME
REET ADURESS ' STREET AIDRESS
Y5129 : ) ovgr
E . £ elzte mEe O Ctange [ Addinon
v NAME
REET ADORESS STREET ADDRESS
Y-§1-29  J om-sroe
nformal
D e e g S e e Lo s e s
dﬂ:eoorporatmorttnmu ustaeempmemd exacute this report as required by Chaptar 607, suanmm my neme appears in Block 11 or Block 12 if
changed, or on an atachment with &n address, with all other like empowered. )
352-.83 . Be38Y
IGNATURE: &‘W’Wp €. FEICH® 7-.?/ Zoo.' ds2-677 -3839
BIGNATURS AND TYPED OR PRINTED NAME OF SIGNING SFFICER OR DIRECTOR Oapurmg Prona




