FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

r f
DOCUMENT # P97000083856 ecretary of State
1. Entity Name 04-21-2003 90526 019 ***150.00
PERSONAL MANAGEMENT CARE, INC.
Principal Place of Business Mailing Address
808 TARAY DE AVILA 808 TARAY DE AVILA
TAMPA FL 33613-1024 TAMPA FL 33613-1024 1 1 ﬂ 0 4 5 32
I — LT |
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3499198 Not Applicable
Zip Gownwy | Zo | Cory w. | B Certificate of Statys Degied __ O, _§ESB ;’qu‘.f;’;"°“’°i'- __
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
MName
S + MARK K Street Address (P.O. Box Number is Not Acceptable}
100 SOUTH ASHLEY DHIVE
SUITE 1500
TAMPA FL 33602 . City FL Zip Code

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
the obligations of registered agent. :&:
&

»

SIGNATURE :
Sigqa!ure. typad or printed name of registered agent and title i applicable. {NOQTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2.003 Fee will be $550.00 Trust Fund Contribution, C Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS ANDC DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D ' [ Delete TILE C)Change [ Addition
NAME BUCK, RENEE M . - NAME
sreet aporess | 808 TARAY DE AVILA STREET ADDRESS
orv-st-ze | TAMPA FL 33613-1024 CITY-ST-2P
THLE [ delete TITLE : [ Change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2IP N o CITY-ST-2P ~
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIry-S1-21P CITY-ST-2IF
TILE 1 Detete TITLE [ Change  [] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7F
TILE O Delete TMLE i Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pelsie TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

5

12. | hereby certify lhat the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trxlee empnwered 10 exscute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wn
,

SIGNATURE: 4 (603  K3-94L-L928)

URE ANDWPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Dats Daytime Phone #

AV 89909%0

CR2E034 (10/02)



