2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P97000035428

PUTNAM READICARE, INC.

Principa! Place

of Business

6690 CRILL AVE
PALATKA FL 32177

Mailing Address
6690 CRILL AVE
PALATKA FL 32177

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 07, 2003 8:00 am |
Secretary of State

03-07-2003 90128 041 ***150.00

10032760

AR AR

e

[0 CHECK HERE IF MAKING CHANGES

MAIER, C

6680 CRILL AVE
PALATKA FL 32177

t

City & State City & State 4. FEI Number 59_34392?5 Applied Far
- . Not Applicable
Zi Count Zi Count it
P ountry P i 5. Certificate of Status Desired Od gese':esq :i‘:j:;'”“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narneg

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

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. | am familiar with, and accept
] .

SIGNATURE C MA\% VLGOS
Signature, typador prinlfd name of)ﬂgislered agent and titla if applicable. {NCTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW!!!' FEE IS $150.00 . N .
. Electi F
At Moy 1,200 Foo willoe $55000 b Socn Compuiy Foorchs ) $5,00 ey e
‘Make Check Payable to Florida Department of State ' '

10. - QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mLE P 3 Delete TITLE ' O change  J Addition
NAME MAIER, GE. NAME

streer aooress | 6690 CRILL AVE STREET ADDRESS

CITYST-21P PALATKA FL 32177 CITY-ST-2IP

TITLE VP O pelete TTLE [J Change [} Addition
MAME MAIER, C NAME

STREET ADCRESS | 6690 CRILL AVE STREET ADDRESS

CITY-§T-2IP PALATKA FL 32177 CNY-ST-ZiP

TITLE [ Desete TILE [J change [ Addition
NAME NAME

STREET ADDAESS e —— - =l STREET ADDRESS- _— e - B e s

CITY-ST-21P CITY-5T-2P

TITLE 7 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TILE [ pelete TITLE (O change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TILE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7P

SIGNATURE:
r

owered 0 exe

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee emp
changed, or cn an attachment with an address, with all other |

ELiLATIRE REQLINET

in Section 119.07(3)(i). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowerad.

VLG 03 223-%80

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

CR2E034 (10/02)

R PRV

v



