13. | hereby cerlify 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 supplementgiyeport is frue and acc 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 tr e empowered to exetutgthis 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 hfldress, with ali otle®r like gmpowered.
AN IA VARl T A TREINN :
SIGNATURE: PR o m E AARNRESCoTT Ane //l?/m’ /‘}‘7’/ %79’3_#&3

Data Daylime Phone #

BIGNATUWNMFED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

2002 UNIFORM BUSINESS REPORT (UBR) FILED :
o
Feb 08, 2002 8:00 am
DOCUMENT #  P98000063905 y ' ¥
1. Entity Name Secretal y Of State -
FINE CARE CENTER, INC. 02-08-2002 90011 006 ***150.00
Principal Place of Business Mailing Address
1929 WINKLER AVENUE 1928 WINKLER AVENUE - :
FORT MYERS FL 3390t FORT MYERS FL 33901 oy du J‘ 3 h
us us
2. Principal Place of Business 3. Mailing Address “lm"‘ ”I ml‘ ll“l Ilm ||"| Ilmlml IN""””IN "I” m”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Stater City & State 4. FEI Number Applied For
65—0870579 Not Applicable
P .. Country “p Country 8. Certificate of Status Desired O fese'ggq S:de;tlonal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FINE, DEBBIE — "~ = s : Finwe, DEBBIE. .. .

' Street Addrgss{B.5). Box ber igNot Accepjable) 3 N
1420-ARTHUR-AVENUE 75‘4}, ke B b Drrre
FORT-MYERS-FL-33004-

Cit Zi
" B mygs FL [*5%9 /9
” A
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. :
SIGNATURE
Signature, typed or printed name of registered agent and tide if applicable. (NOTE: Registersd Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsciion Campaian Fi )
. : N paign Financing $5_00 May Be

n;; Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contricution, O  Added to Fees

- .- (§ee criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TITLE D [ Delete | e PiChangs [ Addition | 5

NAME FINE, SCOTT B hAME F IVE A S corr s

STREET ADDRESS | A4 20-ARTHUR-AVE— | stAEET aooness | ] ) L'( 8 Whys k&/ C f‘C@k D{) ve §

=

crv-si-ze | EORTMYERS-FL-3390+ g cm-srze FoaT Ml/E:QS‘; &L, 33? )9 §

TITLE 4] ] Delete | TLE 59 KCrange [ Addition | G

NAME FINE, DEBBIE | HAME TEI/VE' D 5/£C D )

STREET ADDRESS | M20-ARTHUR-AVE> |  STREET ADDRESS = 78 W h ’5ke rr’ee/'ﬁ (3 e

omv-sT-2P i FORT-MYERS-FL-33564~ | orv-st-z FORT PWERS, L. 3299

TITLE [ Delete TITLE [JChange [ Addition | .r
|~ NAME ; ~NAME

STREET ADDRESS H STREET ADDRESS

CITY-ST-2IP ] oimy-sT-2p

TITLE ] Delete { TITLE [ change [ Addition

NAME F NAME

STREET ADDRESS ( STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TIILE [ Change [ Agdition

NAME NAME

STREET ACDRESS . STREET ADDRESS

CITY-5T-2IP CITY-§1-2IP

TITLE [ Detete TITLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-23P



