2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000088568 FIED

1. Entity Name

FIRST CARE, INC.

Secretary of State

05-04-2000 90186 045 ***150.00

Mailing Address

€55 W 8TH STREET
JACKSONVILLE FL 32209-6511

Principal Place of Business

655 W 8TH STREET
JACKSONVILLE FL 32209

(A

AR

2. Principal Ptace of Business 3. Mailing Address
s -
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
q__35 753 9§ LEDFOR Not Applicable
Zip Country 4P Country 5. Certificate of Status Desired  [] $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Nagne S
rccmmreese  FALewllioan sigeg ol L o —=
" -
) : L53 _“ w85+ .L ‘ ;Stree_t Address;(ﬁo.!i.o;_ Erg‘?._n':s Eoilf\cc_eplable)
HEKIONVILLE-FL-02269— Suitt, {06 O A
The laondig £ U S
3a_aoq Cit?" -7 c o FL ‘Z,.é} Cnde - -7 -

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

SIGNATURE

DATE

Signalure, typad or printed name of registered agent and litle if applicable.

(NOTE: Registerad Agent signature required when renstating)

9. This corporation is eligible to satisfy its Intangible
Tax fiting reguirement and eiects 1o do so.

After MAY 1, 2000 Fee will be $550.00

FILE NOW!!! FEE IS $150.00 10

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) ] Make Check Payable to Department of State _
1. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE D N 7 Change Addtion
e RUSSO JR, LOUIS S MD e Robsrt g;‘.’?‘;f*" X
STREET ADORESS | 653-1 W 8TH ST streer aooress |89 - . ‘
arv-sr-ze | JACKSONVILLE FL 32209 av-stze | Jeedeno e, Flo 33209
TmLE C O Delete e 5T J Change de‘nmn
v KEITH, THOMAS D e GRs GW‘-’_ 3
sTREET Aooress | 655 W 8TH ST sreeT aooress | e LAIBSE ] '
arv-stze | JACKSONVILLE FL 32209 or-see [Jae Hoonut Uy, FC 32209
TITLE ST Mﬂalete TITLE O] Change [ Addition
NAME MAYER, DAVID W NAME
STREET ADDRESS | 655 W BTH ST STREET ADDRESS
CITY-$T-2P JACKSONVILLE FL 32209 . CITY-ST-2IP
TME D X Delete TLE [CJChange [ Addition
NAME MCGRIFF Ill, W A NAME
sTReeT ADDRESS | 655 W 8TH ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32209 CITY-ST-ZIP
TITLE 1] O] Delete TITLE O cChangs [ Addition
NAME NUSS, ROBERT C MD NAME '
stReeT ADoREss | 655 W 8TH ST STREET ADDRESS
CIFY-ST-21P JACKSONVILLE FL 32209 CITY-5T-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME HADDAD, CHARLES J HAME
sTREET ADDRESS | 655 W 8TH ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32209 CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 the recelvgr or truplee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if

changed, or on an attachme with all other like empowered.
sIGNATURESY I s AEOUINED Hals 9045493907
Date Daytima Phona #

NATUBE ANCAW PED QR NAME OF SIGNING OFFICER OR DIRECTOR
=) A%ﬁ'ﬂgﬁ—% :
™ Ao bl fywr i

May 04, 2000 8:00 am

CR2E034 (9/99)



