2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000004593

1. Eniity Name

VIRGINIA'S COMPANION CARE, INC.

Principal Place of Business

3290 MCMULLEN BOQTH ROAD
CLEARWATER FL. 33761

Mailing Address

3290 MCMULLEN BOOTH ROAD
CLEARWATER FL 33761-2026

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, otc.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90095 044 ***150.00

(M

AR IR0

DO NCT WRITE IN THIS SPACE

City & State

City & State

4, FE} Number

59-3498032

Applied For

Neot Applicable

Zip

Country Zip

Country

$8.75 additional

. ifi f Desired .
5. Certificate of Status Desires ] Feo Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

— e e

™ T Faima_ Tk ehead

AMERILAWYER Streel Address {P.0. Sox Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 3290 rHcHullen  Booth /&/

FL

o (/Mr walcr

8. The ahove named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flerida.

: < 7Y

DATE

-~
- .
. ]

SIGNATURE

Signature, typ!

of printed name of registered agent and title if applicable.

(NOTE. Registered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible

FILE Now!! FEE 1581

0

10. Election Campaign Financing

$5.00 May Be

Tax filing reguirement and aiects to do so0.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Checl Payable to Depariment of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD 7 Detate TILE [ change  [] Addtion
NAME WHITEHEAD, VIRGINIA F NAME ©

STREET ADDRESS | 3260 MCMULLEN BOOTH ROAD STREET ADDRESS

GiTY-ST-2p CLEARWATER FL 33761 CITY-ST-2IP

TILE O pelste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-S$T-2P

me B Clpeste K mme O Cnange [ Addition
NAME NAME T e
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-2IP

TITLE O elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-§T-2P CITY-$T-2IP

TITLE O pelete TITLE Tchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$T-2P CITY-5T- 2P

e [ pelete TITLE Ol charge [T Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§T-21P CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2l

727~ 79~ /3 €3

Date

Déyt\me Phone #

CR2E(34 (9/99}



