2000 UNIFORM BUSINESS REPORT (UBR)

. FILED
DOCUMENT # P97000106135 Apr 26, 2000 8:00 am

ABARIS CARE, INC. ecretary of State

04-26-2000 90130 001 ***600.00

Principal Place of Business Mailing Address
3400 S TAMIAMI TR 3400 § TAMIAMI TR
STE 301 $TE 301
SARASOTA FL 34238 SARASOTA FL 342396093
us s
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0798832 Applied For
Mot Applicable

zn Cauntry Zip Country 5. Certificate of Staws Desied [} $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent ™ ™ - T~ 7 7.'Name and Address of New Registered Agent
Name
DECHOW‘ GERALD A Street Address (P.O. Box Number is Not Acceptable)
3400 S. TAMIAMI TRAIL, STE. 301
SARASOTA FL 34239
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 Flerida.

SIGMNATURE
Signature, typad or printed nama of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
ot s masesdnin " | Ao MaY 1,2000 Fao wilba $sso0p | '® ECcionCampsion Fancing - $5.00 vy 5o
g T€ ' ' . Trust Fund Contribution. | Added to Fees
(See critaria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD O Delete TImE Ol change [ Addition
NAME DECHOW, GERALD A. NAME
svReeT ADDRESS | 3400 S TAMIAMI TRAIL STE 301 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34239 CITY-ST-2IP
TITLE CEQD O Delete TITLE (1 change [ Acdition
NAME GREEN, KEfTH F. NAME
sTReeT ADDRESS | 3400 S TAMIAMI TRAIL STE 301 STREET ADDRESS
CITY-ST-21P SARASOTA FL 34239 CITY-ST-2IP
ML S O oelete._. ... J-rme . | __ . O Change [ Adgition
NAME BIAS, ANGELA C NAME
sTReeT anpress | 3400 S TAMIAMI TR STE 31 STREET ADDRESS
CITY-S1-2iP SARASOTA FL 34239 CITY-$T-2IP
THLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-$T-21P
TITLE O Delete TITLE [ Change (] Additian
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-217 GITY-ST-2IP
THLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
N

indicatéd on this report ogsupplemdntal repprt 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 ar the Jeceiver or lrusiee pmpoweled to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 i
changed, cr on an atiaghment with an addrgss, wih alpther like empowered.

SIGNATURE: Aearsrr ol K.bw\o\o U400 Q4-3LL-2944

7 SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

13. | hereby c-ertify that the inf ationqupplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

CR2E034 (9/99)



