2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

| DOCUMENT"#

-%70@00@@2‘?5

GULFSTREAM TQ‘F;E CARE . TNC

Principal Place of Business

517 l\lorH-\Pomfe In
Boyntor Beach ,FL 33437

Mailing Address Sl
me

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90253 049 ***150.00

40068502

DO NOT WRITE IN THIS SPACE

- &éﬁé ‘“Jokn‘“ﬂ‘,
liod S QOnc,rQSS
(West Palen Bogaln | fr 33406

Avaase

City & State City & State 4. FEI Number Applied For
£s - 0—”2‘{‘( 3 . Not Applicable
Zi Count 2 t iti
P untry i Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

8. The above pamed entity submits this statemant for the purpose of changing its registered office or regisiered agent, or both, in the State of Flonda,

SIGNATURE

Signature, (yped o Crinted name of reg steréd agent ana wile il acphcaote.

{NOTE: Registered Agent signaiure reguired when renstatng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects (o do so.
(See criteria on back)

S

Ly

TR T e A e

T
o i AR Be h

Trust Fund Contribhution.

10. Election Campaign Financing

$5.00 may Be

Added 1o Fees

AEDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

14, OFFICERS AMD DIRECTORS

e Ps» 3 Delete mLE (O Change [ Addition

NAME ua.iémi Mark B. HAME

stazzraomress [5%12 NovthBnale Ln STREET ADORESS

orvst? Boynton Deask , FL 1343 ) CiTY-ST- 7P

THTLE { ’ [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST- 2P LY. ST 2P

TIFLE 7 pelete TITLE 7] Change {3 Adaition
THAME SNAME——— | T e e e e e

STREET ADDRESS STREET ADDRESS

CITr-S7-Zif CITY-Si- 2P

THLE [ delete TIE [ Change  {J Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§t-21 CITY-ST- 2P

TITLE O elete THLE [ Change ] Adaition

NAME NAME

STREET ADORESS STREET ADCRESS

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

TITLE 1 petete TITLE O change [ Acdition

HANE NAME

STREET ADDRESS STREET ADDRESS

ITY-5T- 2P CITY-5T-2P

SIGNATURE:

13. | hereby certify that the infarmation supplied with this filing does not qualify for
indicated an this report or supptemental report is true and accurat
of the corporation or the receiver or irustee empowered (0 execule §
changed, or on an attachment with an address, with ali other like.empg

e and that my signal

the exemption stated in Section 118.07(3)(i}. Florida Statules. | further cerlify that the information

ature shall have the same legal effect as if maae under oath; that | am an officer or dirsctor

his report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
d.

y-23-07 (@1)349- 236,

v SIGNMyRE AND TYPED OR PRINTED #ME OF SIGNING OFFICER OR DIREGTOR

Date

DCaytme Prors #

Vi

CROFEN (11/00)



