2000 UNIFORM BUSINESS REPORT, (UBR)

DOCUMENT # P97000034152

1. Entity Name
AACECARE, INC.

Principal Piaca ot Business Mailing Address
H000 AIVERSIDE AVE 1000 RIVERSIDE AVE
#205 $25

AX FL 32204 JAX FL, 322044103

S us

2. Principal Place of Business

3. Mailing Adgress

M

FILED

Jun 06, 2000 8:00 am

Secretary of State

05-08-2000 90198 025 ***150.00

I

|

Bl

i

|

IR

Suite, Apt. #, etc. Suite, Apt, #, elc. 00 NOT WRITE IN THIS SPACE

City & Slate City & Stale 4. FEl Mumber Applied For
59 =34 L{PPUED FOR Not Applicabla

p Country Zp Country 5. Certifcate of Status Desired (] $8:79 Additional.

Fee Required

T == - §, - Name and Address of Current-Registerad Agent

== <7 =Nama and Addross.of-New-Registered Agant —e o=

{See criteria on back)

f2ake Check Payable to Department of State

Name
JONES, DONALD C Street Address (P.O. Box Number is Not Accepiable)
i} 1000 RIVERSIDE AVE B . , _
#205 | T =T
JAX FL 32204
City FL 1 Zip Code
8. The abova namred entity submits this statement for the purpose of changing lts registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of priniesd nime of tegistered agent and il if applicabla. {NOTE: Regatrad Agent 3ignat,re (8quized whan leinstatng) DATE
8. This corporalion Is eligible to salisfy its Infangibla FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financi
- : E ne
Tax filng recuirement and elects to do so. Afler MAY 1, 2000 Fee will be $550.00 e oeneing 55,'0‘10“';:3;39

1. OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO QFFICERS AND CIRECTORS IN 11
TTLE D 01 perete me (D change [ Addition
NAME GOBIN, RHODA H MD HAME
STreeT ADpRess | 44 GODWIN AVE. STAEET ADDRESS
orv-si-2e L MIDLAND PARK NJ 07432 CiTy-ST-2P
ITLE D O oelete TLE [Jchange [T Additton
HAME CICKEY, RICHARD A MD NAME
street ooress | 415 N, CENTER ST., SUTE 203 STREET ADDRESS
arv-s-2¢ | HICKORY NC 28601 Crry-51- 2P
] ——— =~ Dot =@ —THLE -~ {21-Ghange——[ Addition=
NAME HODGSON, STEPHEN F M.D. NAME
staeet aockess | 200 FIRST STREET, SW. STREEL ADDRESS
orv-s1-20 | ROCHESTER MN 55905 CiTY-GT-2P
Crmg—— b - ppletpe— ~ - J=mz- — ___ DY carge {3 Addttion
NAME FELD, STANLEY M.D. NAME
sweeT aDoaEss | 5480 LA SIERRA DRIVE STREET ADBRESS
ar-st2¢ | DALLAS TX 75231 CITY-§7-2P
nme D LT pelete e [J Change  [J Addition
NAME JONES, DONALD C NAME
sTreet ADDRess | 1000 RIVERSIDE AVE,, SUITE 205 STREET ADDRESS
ome-sr-2p | JACKSONVILLE FU 32204 ciry-s1-ap
TLE D [ Deleie TIME Ocmnge [ Adgition
NAWE RODBARD, HELENA HANE
sTREes aooress | 14808 PHYSICIANS LANE, NO. 111 STREET ADDAESS
ure-s1-if - FROCKVILLE MD 20850 CITY-31-28

of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block +1 or Block 121
an address, with all other like empowared.

changed, or on an atlachme

SIGNATURE:

13. | hareby cerlify that the information supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)1). Florida Statutes. | further carlify that the information

ingicaved on this reporn of supplernemal rspor is trut and aceurate and thal my sipnaturs shal have e samo 'epal effett as it made under oath, thal | am an offices o disectos

l.r/-.t7—a0

() 272 2P 2F

" Daytimo Prona #

CR2E034 (9/99)



