FILED

. 2002 UNIFORM BUSINESS REPORT (UBR) _ May 09, 2002 8:00 am

D E?NSNEBENT # P98000088568 Secretary of State
FIRST CARE, INC. 05-09-2002 90029 042 ***150.00
Principal Place of Business Mailing Address
655 W 8TH STREET 655 W 8TH STREET
JACKSONVILLE FL 32208 ATTN: CHARLES £ CANIFF
B T
2. Principal Place of Business 3. Mailing Address T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
’ 53-3575375 Not Applicable
ap Country Zp Country 5. Ceriificate of Status Desired [ feaegg‘ Additionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CANIFF' CHARLES E ESG Street Address (P.O. Box Number is Not Acceptable)
653-1 WEST 8TH STREET, STE 4060
JACKSONVILLE FL 32209
City FL Zip Code

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 title if applicante. (NQTE: Aegistered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) — )
Tax filmg;r;J requirementgand elects loy do so. ° After May 1, 2002 Fee wilisba $550.00 10. 5:32:2:,1%8815:;?&';:: neng 0 ?cifleg?nhl’laezsa €
{See criteria on back) U Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE pp ] Delets TLE D [ Changs Adition
NAME RUSS0:JR, LOUIS S MD.. NAME Wanc Fr¢s“ V7%
STREET ADDRESS | §53-1 W 8TH ST STREET ADDRESS | & 53~ / les ¢ Peh 5'/-r4c 7
ory-st-2e | JACKSONVILLE FL 32200 WS N Jack sonvilfe . L 39209
TILE D B Selete TITLE D 4 [] Change Mitfon
NAME NORTON, ROBERT G NAME wiillram Solomon , M. D,
STREET ADDRESS | 655 W 8TH ST SIREETADDRESS [0 57§ [atesst HFrh Srreef
or-s-2p | JACKSONVILLE FL 32209 OSTR  ackeonpitle, L. 32209
e ST (e ete TLE T2 ' O Change  (iion
NAME GAY, GREG NAME witliam v Ry an
STREET ADDRESS | 655 WEST 8TH ST STREETADDRESS |2 76”1/ Je s ¥ &% Straee v+
CITY-ST-2IP JACKSONVILLE FL 32209 CITY-$T-Z1P chsorn il e A7 2 > 1207
TiLE D 7 Detete e % D o " [OChange [ Additon
NAME NUSS, ROBERT C MD NAME O+rs L, Story, Sr.
STREET ADDRESS | 55 W 8TH ST STREETADDRESS. |/, §™ 5™ fi/emse 5% Sfpreet
orv-st-ze ) JACKSONVILLE Fi. 32209 _ NS chsonvitle, FA B2AZOTF
TITLE D tTiete TITLE D 4 O change  [SrKddition
NAME HADDAD, CHARLES J NAE \Tesan Know fes
STREET ADDRESS | §55 W 8TH ST STREETADDRESS |5 $78™ Lebos¥ Frot Skr-ee
or-s12» | JACKSONVILLE Fl. 32209 S Wac kKpnvilfe , L ZA20T
TITLE [ Defete TITLE D ’ [JcChange  [MAddition
NAME NAME James K. IQe/r‘k Kar+
STREET ADDRESS STREET ADURESS | £.578" (o) e s+ Sk Sf raet
GITY-ST- 2P ONSTIP l)ac keesn ville , L. Sl 2T

13. I hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(6. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report ds required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attapt; h.aq address, with all other iike empowered.

e,
\C D

SIGNATURE:

o
Daylime Phane #

CR2E034 (9/01)




