2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

INFORMED CARE, INC.

P97000091239

Jan 14, 2002 8:00 am
Secretary of State

01-14-2002 90063 049 ***150.00

Principal Place ¢f Business

217 N, WESTMONTE OR
SUITE 3023
ALTAMONTE SPRINGS FL 32714

Mailing Address

217 N. WESTMONTE DR
SUITE 3023
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business

DA A

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEI Number 59'3498294 :ngic;ﬁ;me
ip Country ip Country 5. Certificate of Status Desired O gc?e.gesq Sfe":jmo"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- - Parcu Bicamas
RICHMAN, BARRY 9\ el Addrﬁs P (}\?&( Number is NoLQc eptsb ()
2132 WOODBRIDGE LOOP { e sTron W
~LENGWOOD FL 32779 Sede 2023

FL

A tamonie, %@hnﬂ\s [

8. The'above ngiYed entity submi

2 AN

SIGNATURE

is statement for the purpose of changing its registered office or registered agent, or bolh in the Sla\e of Flarida.

{.0.0.

Sig\aturs. typed or prﬁl_ey name of registered agenﬁhﬂ tithe if applicable

(NOTE: Registered Agenl signature required when reinstating) DATE

9. This corporation is gligible to salisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) 1

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5,00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Dedete TIMLE SQQ(Q;\A‘- ‘E Change [ Addition
NAME RICHMAN, BARRY HAME

stReeT anoRess | 2132 WOODBRIDGE LOOP STREET ADDRESS 3_\3 & L

oiv-si-ze | LONGWOOD FL 32779 TSP | ncaR o L, '53:\10\

TiLE D O Celete e X Change [ Addition
N KEROUAC, MICHAEL e el R econri RS

stReeT ApoRess | 4074 AMBER RIDGE RD. STREET ADDRESS k‘b'))cg \‘\\(\ ‘&\“\Qk&

CITY-ST-2P CHARLOTTESVILLE VA 22901 CITY-ST-2IP C_conad 3 8 20932,

TITLE S O elete TITLE ) \Q—Qcﬁb TR Change ] Addition
NAME TREMBLAY, GEORGE P NANE Gen T“Qﬂ\“

STREET ADDRESS -15869'NGR’ 25 E steeT aoress | \S & '\\‘Z-Q\ on e -

CITY-ST-21P LOVELAND CO 80538 CITY-5T-21P L-D\)"t_.\ﬁ“\& . tO %Dg'bcg

TITLE O ocelete TITLE 4 I Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2IP

TITLE [ Detete TTLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE [ petete TILE [1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-7P - -

13. | hereby certify that the information supplied with this 1|I|n§
indicated on this report or supplemental report is true an

daes not qualify for the exemption stated in Section 119.07{3)Xi), Florida Statutes. | further certify that the information
accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or thefeceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or en an aitadgment with an

SIGNATURE:

seiiuas RioweaRy

ress, with all other like empoewered.

\\-\\ D

\ L\\w\e\x\

ERENATuné’ANn‘q‘ISED oR anrED‘m:ME OF SIGNING OFFICER OR DIRECTOR

A5 RSV

D te Daytima Phone #

e

Aavr

CR2E034 (9/01)



