2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000055906

1. Entity Name

DOC-U-CARE CENTERS, INC.

Principal Piace of Business

4100 W, KENNEDY BOULEVARD
SUITE 33
TAMPA FL 33609

Mailing Address

4100 W. KENNEDY BOULEVARD
SUITE 33
TAMPA FL 33605-2266

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elo.

Suite, Apt. #, ctc.

FILED !
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90062 017 ***150.00

LW

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59-3536044 Not Applicable
Zi G : i .
P ountry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
— . _ ~— .= 6..Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
ROSS, JEREMY P Sireet Address (P.O. Box Number is Not Acceptable)
220 SOUTH FRANKLIN STREET _
TAMPA FL 33602

City

Zip Code

FL

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

SIGNATURE

Signatura, typed or printed name of registerad agent and tite if applicable

{NOTE, Registered Agant signature raquired when reinstating)

DATE .

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do s0.

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS J 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TILE PCEQ Roalete TITLE Cchange [ Adgitien | §
NAME KELLER, JERRY M NAME S
sTReeT aporess | 4100 W KENNEDY BLVD #300 STREET ADDRESS é
CiTY-$T-2IP TAMPA FL 33609 CITY-8T-2IP w
TITLE ] Ngeme TITLE O change [ Additien (L_t)
NAME GUINZIA, CHRISTINE NAME
sTreer ADoRess | 4100 W KENNEDY BLVD #300 STREET ADDRESS
GiTY-ST-2IP TAMPA FL 33609 CITY-$T-2IP
me - [ CEQ N Delete TITLE [J'Crange [ Addition=|—
NAME WELLS, ROBERT NAME
stReeT aooress | 4100 W KENNEDY BLVD #300 STREET ADORESS
ATY -ST-TIR TAMPA FL 33600 CITY-5T- 2P
TITLE Plcern ID [ pelete TTLE [ Change [ Addition
NAME ASTORQUIZA, HERALD NAME
streeT ADDRESS | 4100 W KENNEDY BLVD #3060 STREET ADDRESS
CITY-S8T-2IP TAMPA FL 33809 CITY-ST-ZIP
TTLE ST O Delete TLE [ change  [J Addition
NAME +REGHAVEN, MICHAEL ’P\Oﬁl-\A\JEA NAME
street ADoRESS | 4100 W KENNEDY. BLVD.#300 - _ [ STREETADDRESS " - e
CITY-ST-2IP TAMPA FL 33609 CITY-ST-ZIP
TME __ U, O Delets TE . [J Change [ Addition
NAME™ <.=" |~ NAME ) o

| STREET ADDRESS | STREFT AOURESS
CITY-ST-21P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this fifing does not gualify for the exemption siated in Section 119 07(3)(1}, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is frue 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 tgexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an adgress, with her like empoyerad.
Q= = % MieH o, ?\0$3Avil'\
SIGNATURE: e St/ -raéad | 24 o0 218.292-0M@
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Fhona #

SIGNATURE AN




