-

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000088568

t. Enlity Narme

FIRST CARE, INC.

Principal Place of Business

655 W 8TH STREET
JACKSONVILLE FL 32209

Mailing Address

€55 W 8TH STREET
JACKSONVILLE FL 32209

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90027 045 ***150.00

Ll

R

2. Principal Place of Busingss Mailing Address ; - — Ij
j}ﬁ%é/m [ Hurke £ [,
Suite, Apt. #, efc. Sune Apt #, etc DO NOT WRITE IN THIS SPACE
(55 (et &l Streer
City & State ity & State ’ 4. FEI Number 59_3575375 Applied For
.44 C kSQ’? l/b //C /él_/ Mot Applicabic
Zi Countr Zi Count m
® Y 2 ountry 5. Certificate of Status Desired M $8.75 Additional
Z‘Q(_;Z_( (f Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

FALGK,—W%H:IA_H%E’SQQ,
Stee Address PO, Box Number is Mot Accepta \e
853-1 WESE TREET, STE 4060 ( 4 // oNe
JAGK 7 TS T oI orT= T/

Wik

’5 / /ﬁf//le?ﬂ /_

-
Y dack soav. e

FL

209

8. The above name

SIGNATURE

rritts this stat? for th jaose of changing its registered office or registered agent, or bath, in the State of Florida
-«
/”/%7 yal (Z f”%

‘héﬂzh‘ﬁs 'ypec or printec name of ragist oE0 agent and tide if 2pp’ ;.ab/ } //fN—OTC Registerec Agert signature requirac when reinsiating)

ey ey
7T

9, This corporation is eligible to satisfy iis Intangible

Tax filing requirement and glects 1o do so.
{See criteria on back) E]/

7 FILE now!t FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11.

OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE P L] Detete TITLE O3 Change  [] Addition 8:
NAME RUSSO JR, LOUIS S MD NAME 2
STREET ADDRESS | B53-1 W 8TH ST STREET ADDRESS 3
CITY-ST-2IP JACKSONVILLE FL 32209 ’ CITY-S1-ZIP L?J
TITLE C (4 Detete TITLE [ Change [ Acdition %
AL KEITH, THOMAS D HAME
STREET ADDFESS | 655 W 8TH ST STREST ADGRESS
CITY-ST-2IP JACKSONWLLE Fl. 32209 CITY-57- 1P
TITLE D O Detete TITLE [Jchange  [] Addition
NANE NORTON, ROBERT G NAME
STREET A0DRESS | 655 W 8TH ST STREET ADDRESS
CITY-8T-2IP JACKSONV'LLE FL 32209 CATY-ST-2I7
TIME ST ] Delete TITLE [ change [ Addition
NAME GAY, GREG HAME
STRELT ADURESS | 685 WEST 8TH ST STREET ADDRESS
CITY-8T-21P JACKSONVILLE FL 32209 CITY-5T-2/P
TITLE D O Delete TITLE (lcrange [ Acditior
HAME NUSS, ROBERT C MD NAIE
STREETADDRESS | 655 W 8TH ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32209 CTY-§T-2P
TITLE D 1 Defete TITLE (JChange [ Acdition
HAME HADDAD, CHARLES J RAME
STREET ADORESS | 6565 W 8TH ST STREET ADDRESS
CITy-581-21P JACKSONVILLE FL 32209 CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this 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 ag

SIGNATURE:

with all other like empowered,

/Tjg Rusee e .0

4//07/%/ 504 -2Y4.313¢

EC OAPRINTED NAME'OF SIGNING OFFICER OR DIRECTOR

Datn Dayime Phors ¥




