2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P98000063905 Jan 09, 2001 8:00 am
FINE CARE CENTER, INC. Secretary of State

01-08-2001 90030 001 ***150.00

Principal Place of Business Mailing Address
1929 WINKLER AVENUE 1829 WINKLER AVENUE
FORT MYERS FL 33901 FORT MYERS FL 33301
us us
2, Phncipal Place of Business 3. Mailing gﬂye S Hlm“' "I ||||‘ || I|]||| |I|m II I| ||| ||I N"ml“m l"l
|97 WwKktek pe . | " SEME
Suite, ApL. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State - City & State 4. FEINumber 650870579 Applied For
1 m yéﬂs 4 Fl/ Not Applicable
" 7 " " .
e Country Zp Country 5. Certificate of Status Desired | $8.75 Addttional
0 / U Fee Required
i - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FINE, DEEBIE S Y ). 2> Y57 0 it [, S — — |-
1420 WINKEER- AVENUE L e B TN U

FORT MYERS FL 33901

v Fr.myees FL | *3390

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE ® ebb“ e Fi‘ﬂ(‘)/ ] PPQS; & &ﬂ—l— IM— (4;&2/ ODAiz[\IAWDI

Signature, typed or printad name of registered agent and iitle if applicable. (NOTE: Registered Agertfignatura required when reinstanng}

9. This corporation is eligible to satisfy s Intangible FILE NOW1!! FEE IS $150.00 ) o
Tax filing requiremen?anz elects lfc:/do 50. ° Atter MAY 1, 2001 Fee wi]l$be $550.00 1. Elecnon Campa‘?” Emancmg $5.00 may 8¢
R rust Fund Contribution. [ Added to Fees.
(See criteria on back) O Make Check Payable to Department of State

. - CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TILE D O Delete TITLE S¥thange [ Additon | S
HAME FINE, SCOTT NAME =
steer anoress | 1420 WINKLER AVENUE STREET ADDRESS 3
crv-sr-ze | FORT MYERS FL 33901 CITY-ST-2P e

D ¥ Y 7 —
TITLE | [ Dalete TITLE ﬁChane [ Addition o
NAME FINE, DEBBIE v NAME
sTaeeT anoress | 1420 WINKLER AVENUE STREET ADDRESS L’L A’A =
ar-si-ze | FORT MYERS FL 33901 CITY-57-2P - \/ EQ_é ) | =-
me - - e -~ © e e O pelte - me. . | . ! ] _’ _ © crange [l Addition =
NAME NAME o oot T . _
STREET ADDRESS STREET ADDRESS =
GITY-ST-2P CITY-5F-2IP —
TITLE (] Delete TITLE [ Change [ Addition =-
NAME NAME
STREET ADDRESS STREET ADDRESS ="
CITY-ST-ZIP . CITY-5T-21P -
TITLE [3 Delete TILE [ Change [ Addition -
NAME " NAME I
STREET ADDRESS STREET ADDRESS =
CITY-ST- 2P CITY-ST-2P =
TILE ) velete TTLE [ change [T Addition —_
NAME NAME =
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP . OITY-$T-2IP .

13. | hereby certify that ths 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 an this report or supplemental reporl 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 tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  (D2bbiée Fiyo,  Debbie Fine 04T AV0! @5‘/')278’—%6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




