2001 UNIFORM BUSINESS REPORT {(UBR) FILED

v
DOCUMENT # P97000035428 Apr 27,2001 8:00 am
1. Entity Name
PUTNAM READICARE, INC. ecretary of State
04-27-2001 90308 050 ***150.00
Principal Place of Business Mailing Address
P05 TEAGLERBR ~ 007 TRt AUET  B5EAGERDR L 10 CuWUT AL
SUITE-203~ SUITE-203- . —
PALATKA FL 32177 PALATKA FL 32177
A0 cauL AVE 40 cant AVE-
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat — City & Stale 4. FEI Number  §3-3439275 Applied For
?3(% T CLoaOA Peciat A (o) W Not Applicabie
Zip Country Zip Country " ) $8.75 Additional
22\ USA ZT 0s A 5. Certificate of Status Desired Od Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name MAaLe
MNzﬁsEEER'!Cel ER-BR S1 m%' (PO B-’%— ber is Not Acceptalh
ree ress (P.O. Box Number is Not Accepta)
Lo C el f’iet—uug
STE203-
PALATKA FL 32177
Cit ——1 Zip Code
Y \O(AS(/’V\M FL p?,z_ 177,
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.
B B - - ‘”Mh-—— e T - - o
SIGNATURE C .(vAaexen LLOZ | zael,
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
i ion is eligi isfy i i ! FEE IS $150. ‘ I .
9. Ihlsfﬁprporatlgn is ehgublde 10‘ s?hs;fy;ts Intangible A Fl:ﬁy?‘g(:(l“ ] m$b $50500 00 10. Election Campaign Financing $5.00 May Bo
axl m.g r.equlrement and elects (o co £0. er ! ee will be N Trust Fund Contribution. O Added io Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimLE P O Delete TITLE [¥Change [ Addition
NAME MAIER, GE. NAME . c L paere
stheer aponess | 205 TEAGLER-DR-283 STREET ADDRESS & Lo 21
CITY-$7-2P PALATKA FL 32177 CITY-ST-7P FONATLEA e TP
TILE VP O Delete TITLE [Defge [ Addiicn
NAME MAIER, C NAME LEAD €Al AUEEK
sTReeT Aooress | 205-ZEAGHER-DR-203 I STREET ADDRESS i
crv-s-ze | PALATKA FL 32177 CIY-8T-2P PONJSTTen cC 52 ’b
e O pelete THLE ' Olchange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDAESS
CIvY-§1-2P CITY-ST-2IP
TITLE [ Dalete TITLE [ Change ] Addition
-NAME - oA - - : . —— NAME . ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [1 Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE (71 Detete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP E CITY-ST-2IP
13. | hereby cerlify th%p information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reMrt or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the carporation or the receiver or ustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11&rCB!ock 12if
changed, or on an attachment with an address, with all other like empowered. - Sl
! 325 - BYL

sianature: _ ClUan— C . Maea \LorEe 4e5

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ytime Phon

R VA W et Y

CR2E034 (10/00)



