2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000106135

1. Entity Name:

ABARIS CARE, INC.

Principal Place of Busingss

3400 5 TAMIAMI TR
STE 0

SARASQTA FL 34238
us

Mailing Address
AGCOUNTS PAYABLE

P.Q. BOX 5339
SARASOTA FL 34277-5339

2, Principal Place, of Business

3. Mailing Address

Suite, Apl. ¥, etc.

Suite, Apt. #, etc.

0547220

o oritkn
R URETARY OF 5 (4t
HYISION OF CORPORATID:

O HAY -1 AM 9: 4L

IR

DC NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEINumber  65-)708832 Applied For
Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

" DECHOW, GERALD A
3400 S. TAMIAMI TRAIL, STE. 301

Name

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

SARASOTA FL 34239
. City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE t. gnatura, typed or printed name of registerad agent and e it applicable (NOTI Reg-siered Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW:! | FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects 10 do so.

After MAY 1,20 11 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back} O Make Check Paya‘l eto Departnﬁént of State
11, OFFICERS AND DIRECTORS 12. ADQITIONS/GHANGES TC OFFICERS AND DIRECTORS IN 11 _
T PCD i Delete TTLE PO 1 1) Recto R [ Change [ Additien ]
HAME DECHOW, GERALD A. HAME poROe. KEPC ke . — \ . 2
sTreeT aooRess | 3400 S TAMIAMI TRAIL STE 301 srreeTanoiess | 3400 S, T Byn Ay 1ML 5 U .&'C. 301 3
ane-st2 | SARASOTA FL 34239 ovste | SarAsoba, L 34234 g
L CECD O Delete TMLE TReAsVRER + D ReatoRe Ochange  Ldfcition | &
HAME GREEN, KEITH F. HAME L"i NN ERSOND .
sTReeT ADDRESS | 3400 3 TAMIAMI TRAIL STE 301 SRETADDRESS | B 00 S, TTAMMIAmMI TRh \ , Su.-\(a 3ol
BITY-5T-2P SARASCTA FL 34239 CITY-ST-2IP arA 50_],.9_{ EL 3Y4a3q
e S ‘et TITLE . _ [lchange [ Adgitign
HAVE BIAS, ANGELA C o N SN2 r;._tg_lFL &1 - =
oTReET ADDRESS | 3400 S TAMIAMI TR STE 301 STREET ADDALSS -5 1_5_."'_3_‘ 1_ '_'U“gi'? f ,——}I_U". "
4T -S7-2IP SARASOTA FL 34239 CITY-ST-2IP a0 00 s T0, L
WLe (1 Delete TALE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
BITY -ST-2IP CITY-57-21P
e (] petete TILE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P OITY -51-21P \Q’\ (,1\\\\
e O Cetete TLE \} 7 Othange [ ddion
HNAME NAME \
STREET ADDRESS STREET ADDRESS
OITY-5T-2P CITY -5T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that n ¢ signature shall have the same legal effect as if made under oath; that | am an officer or director
peex or frustee ampowered to execute this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121if
ith an address, with all other like empowered.

AP — L\.!N.U M. ﬂnc\eﬂsm& ‘1!30Joa A41-3bb-g9

of the corporation or the rece,
changed, or on an attach

SIGNATIJFIE AN

IGHATURE AND TYPED OR PR

Date Daylime Fhone #



