2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000061412 Jun 05, 2000 8:00 am

1. Entity Name

SELF CARE SOURCES, INC. | Secretary of State

06-05-2000 90040 013 ***150.00

Principal Place of Business Mailing Address
4500 POINSETTA AVENUE 4500 POINSETTA AVENUE
B-7 REGENCY CLUB B-7 REGENCY CLUB
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407-3832
V500 Jo Flaglec O | 4P N, Togfer O |
Suiteé-\pt #, etc. Suiént #, elc. DQ NOT WRITE IN THIS SPACE

City & S CI taje 4, FEl Number Applied Fer
—-———Vi .ﬁ{m geﬁﬂé’ FL = ty ZM &é /-L . - _2,5:0881027 . szApphcable

33,{0’7 ;2% & /] ‘%)3 @7 ?’:4 5. Certificate of Status Desired [} geae ggq L':Eedc;tmnal

6. Name and Address of Current Registered Agent 2 7. Name and Address of New Registered Agent
mi
NoAE ] | oumse A
NEFF, JIMMIE A TSireet Address (PO Box Number is Not Acce|
4500 POINSETTIA AVE Lo A ﬁ" e .
WEST PALM BEACH FL 33407

W i L %
S .7 Wl Lo 3797
"y aHmal o perposa G ERanging its registered office or regnstered agent, or both, in the State of Florida.
/ /aooo

8. The above named gt

SIGNATUP
Signature, tyw printac nama %emd agent and title it applicable. (NOTE: Registerad Agent signature reguired when renstating) /CATE
i m .
8. Ims;oMngmude to satsty it Intangible FILE NOW!!! FEE IS $150.00 1o. Eleciion Campéign Fnancing $5.00 1oy Bo
ax fillng rgqmrement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) B Make Check Payable to Deparimen of State
LD OFFICERS AND DIRECTORS P 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
| nme D ﬂnelele TITLE .D IE/Change [ Addition
e NEFF, JIMMIE A N MefE, J 20 5 47
streer aconess | 4500 POINSETTA AVENUE B-7 REGENCY CLUB STREET ADDRESS q:oo A} rive
crv-st-zp | PALM BEACH FL 33407 =572 A 33¥07
TILE [ pelete TMLE [ change [ Acdition
NAME : NAME
STREETADDRESS | || STREET ADDRESS ] N .
omestme | T S Cervestzb T ’ T
" TITLE 7 Delete [ e [ Change [ Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP
TILE ’ [ Delete TITLE [ cChange [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP
P orme : ] Dekete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TITLE ’ 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L o CITY-5T-2IP

13. | hereby cernfy that the mformanon supplied WA
indicated on.this. report or supplememal repart is\{ue ang4
of the corporation or the receiver or trystee empow ad G g eff
changed or on an attachment with m dd q 5 ot

Cols reporl as requrred by Chapter 607, Florida Statutes; and thyame appears in Block 11 or Block 12 if

/oY 53/%725

Daytime Phone #

¥ RN '“‘h Bl G
SIGES RAERTLS

Wn TYPED OR PRANTED mw! OF SIGNING OFFICER DR DIRECTOR

SIGNATURE:

CR2E034 (9/99)



