.

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2003 8:00 am
Secretary of State

DOCUMENT # P97000106135

1. Entity Name

ABARIS CARE, INC.

A&‘_{‘-’:
/[

05-27-2003 91055 001 ***300.00

Principal Place of Business Maliing Address

5322 CATTLEMAN LANE AGCCQUNTS PAYABLE
SARASOTA FL 4232 P.O. BOX 5339
us SARASOTA FL 342775339

55044281

2. Princip Place of Busingss
Sodz. 208

a. Malling Addrass

R

Suite, Apt. #, etc.

7035 Hew S‘N«

[0 CHECK HERE IF MAKING CHANGES

ty & St fl F‘ City & State 4, FEt Number Applied For
g A A(CTA ‘ 65-0798832 Not Applicable
Cou Zip Country - $8.75 Additionat
%L‘ 2 %’7 0; S | . _ o ) 5: .(_:_gm_ﬁ_c_ate of Stalus Dg_s fred 0o . Fee Required -
8. Namwe and Addreas of Current Roglslamd Agent 7. Name and Address of New Registerad Agent : '
-_‘-‘.4’-"“..‘,.:4 Esgm el B o e Nama,., T et EEE - T EeT Teemoes o b . -
Ns W Street Address (P.O. Box Number is Not Acceptable)
3400 S. TAMIAM) TRAL, STE. 201
SARASOTA FL 34239
City F L Zip Code

8. The above named entily submits this statement for the purpese 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
Sigratute, Iyped or printed nume of registered Agenl and titka ¥ apglicabis.

{NOTE: Registared Agam signature required when rensiating)

DATE

FB.E NOWI!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00

8. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added 10 Fees

. Make Check Payabls to Florida Department of State

10, OFFICERS AND DIRECTORS | IEEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘__f
(T3 CEQ Delele TILE O change [ Addition | &
HAME GHAPMAN, WAYNE D NAME =
srreeT aponess | 5022 CATTLEMAN LANE SYREEY ADORESS g
CITY-ST-21P SARASOTA FL 24232 . CITY-ST-2P o
e ™ [oeete | mu Ol Crange [ Addition %
NAKE ANDERSON, LYNN M AW 7T -
STREET anoRess | 5922 CATTLEMAN LANE STREET ADORESS

crv-st-ze | SARASOTA FL.34232, . T L e T et U il (R
me & 1 ¥+ = q O peleta e [l Change  [J Addition

NAME, .. A . Lo ol NAME e e B

staeet aooness | 33'05 Mél'-' B “Suite ‘Sﬂf STREET ADDRESS

oITY-§1-7P =) 3 Y2 7 CITY-ST-2F ‘
TmE O oetete Tme Echenge [ Auditior

NAME T A" 0? h"“f NAME

STRCET ADORESS | 2/ B ; Mo + STREET ADDRESS

avsiwe. | A SALeTH pl 3 \ng 7 CITY-51-21P

e d {1 Deete e Ochage [ Addition

NAME NAME -

STREET ADDRESS STREET ADDAESS

CTY-51-2p CITY-S1-2IP

TITLE 3 pelete TME « [Ochange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CTY- S7-71P M CiTy-51-219

I

12. | hereby certify thal the |niorrnalnon suppiliad with thig f Irr:? does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director

or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address with all other like empowered.

A TRE REG#4:

indicated on this repon or sup ental repart ks true an
of tha corporation or the reg

changed, or on an attaci

SIGNATURE:

é’ A 0(01)‘4-'

el 93 L wn

Daytima Phone 8

T



