2002 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #  PQ7000106135 FILED

1. Enlity Name
ABARIS CARE, INC. 02HAY -1 PH 3: 93

Principal Piace of Business Mailing Address SECHETAE": OF S“IATE
00 S TAMIAMI TR ACCOUNTS PAYABLE TALLAHASSEE, FLORIDA
STE 01 P.0. BOX 5339

SARASOTA FL 34239 SARASOTA FL 342775339
- 1 S A
3. Mailing Address

08 Hoen bove

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & e City & State 4, FEI Number Applied For
jgﬂsd ’4,/ .;ZZ_ 65'0798832 Not Applicable

Zip Country, Zip Country » . $8_75 Additional
3?4? 3 4 % 4 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent . Name and Address of Ngw Reg/stered Agent
Name .
%A&é/ ~1

DECHOW, GERALD A Street Add§$ ﬁ& éNumr..—‘fsr & cceptable)/-—— -fp Sk#&o /

3400 S. TAMIAMI TBAIL, STE. 301
SARASOTA FL 34289

| / S Speasily FL | *80729

tity submits ﬂVWﬂ@ng its registered offi

or registered agent, or bpth,

8. The above nanjed

P
uirad when reinstating)

Sigwsd or printgd name of register agent and title if appticable. (NOTE: Registered Agent signatura
9. This corporatfen is eligib%o salisty its Inlangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQOD mDmate TITLE J 1 Change NAdditiun
e REPCHICK, GEORGE N masu [(J Ne La
STREET ADDRESS | 3400 S TAMIAMI TR, STE 301 STREET ADDRESS emen LANC
arv-s-2p | SARASOTA FL 34239 OITY-5T-207 5&“50 Il 43R
TILE ™ [ Delete TITLE ' [jphange [ Addition
NAME ANDERSON, LYNN M NAME / / é
STREET ADDRESS | 3400 § TAMIAMI TR, STE 301 streeT aooress | S 7 & A 4‘# emen LANE.
orv-st-IP - | SARASOTA FL 34239 ' cimy-st-29 Sﬁ'ﬂ.ﬂs OJ'l‘h :)'L 340? 33
TITLE S Rnem me i ‘ O Change [ Addition
NAME BIAS, ANGELA C NAME
STREET A00RESS | 3400 S TAMIAMI TR STE 301 STREET ADDRESS
omv-sT-2P | SARASOTA FL 34239 CITY-ST-7P
THILE [ Delete TITLE (O Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS |, ) SO000ssSO494 7TE—B
CITY-5T-2P OY-ST-Zprmsssposs - =~ “05/12.12--001 DUIZ\""'UDI
TTLE [ Delete me T P R {150. 00  Semesidbl [0 Ruiton
NAME NaME T T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE 1 Detete TILE [ Changa [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 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 trustee empowered 10 exgcute this report as required by Chapter 607, Fio/ra Statutes; and tha];f n7e appears in Block 11 or Block 12 if

";Lﬂ)gmjéb /)a,ﬂmm\) y DJpa_ Y1552 430 o

sIGNA'I'UFIE AND v(nsn oR PﬂINTED NAME OFWDFFICEH OR uunEcmnl Dats Daytime Phana #

SIGNATURE:

N 1864250

CR2E034 (9/01)



