2001 UNIFORM BUSINESS REPORT (UBR)

“' DOCUMENT # DQYOODNCD Y
B of Hent cld Care

I

Qnd - keQ\rmm% (e /‘mo_,

Principal Place of Business . Mailing Address

%A’Dq\ SCJ\_.' Qr-\ or St .
S gullepnVdle. 200 oY

3. Mailing Address

2 Principal Place of Business '
% 3 51 \SCA.'DQF ¢ (3(" (O{‘

Suite, Abt. #, etc. Suite, Apt. #, etc.

e

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90063 009 ***158.75

00056532

DO NOT WRITE IN THIS SPACE

__Ciyg siate i l / City & State ] [ 4, FEI Numoer Applied For

D&(JK. &)C/T\ \[t < Q-'QGL, Not Applicahle
Zp - untry ap Country " - _ $8.75 Additional

’5&1 S q ﬁ (A V‘aQ 5. Certificate of Status Desired E\ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Chl dwen OF terdage ¢\l Care

and \ecynid Cener TNC,

Street Address (P.O. Box Number is Not Acceptabie)

IR I D~Perior St _
Sacso~Velle. I ordee 3225 Y

City

Zip Code

FL

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

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable.

{MOTE: Registered Ageni signature required whan reingtating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible .
After MAY 1, 2001 Fee will be $550.00-

Tax filing requirement and elects 1o do so

7
1 10. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be

i Added to Fees

(See criteria on back) O |...Make.Check Payable.to Department of State__ o ,
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . | .
TimME CEO i 1 Delete TILE C/\’\ I . O Change ﬁéﬂgﬂjdn 8_
HAME bh m (wns NAME A ™, . . E
STREET ADDRESS | <) -?;"a(’[ peéni\a-, I STREET ADDRESS Shex k/\’\ S A0 3
OTY-ST-2P | o NP2 22 ' CITY-ST-2IP §
. Al el m
LITLEE O(\‘ o \o e _ O Detete L:;EE [ Change [ Acditon | &
M
STREET ADDRESS Shelera LoiLson STREET ADDRESS
CITY-ST-21P CITY-5T-2IP g
TILE : N - [ Dele TILE [ Change [ Addition
NAME \i.', e .-(Pr' ERTAN o NAME
Seri-er Simmons

SRETADDRESS | "3 5. Pemion STREET ADDRESS
CITY-ST-2P <h3 DAl e e Wi CITY-ST-2IP
TITLE 51’\7\7'36% r_ » [ Delete TITLE [ change [ Addition
e NG R 1M we
STREET ADDRESS 1:{_2,.,9 monei ‘f ! STREET ADDRESS
wvstze | OAF Ypka 3229 CITY-ST-2P l
TITE Clnea PLgN . L fo. “TTLE - _ .. Ochange I Addition
NAME Ay~ Tmmenyg NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME 3 (/\—d—.;_”!(ﬂv\/\./\: \A_) NAME
STREET Sha tison

ADDRESS =Y ~No NS SL STREET ADDRESS
CITY-ST-2P «-,l-?,l i =, Ay S U CITY-ST-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the infarmation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address,

(404 VY 4-283

with alkother like empowered.
e\l @ MpHNS
SIGNATURE: 7;& [A121a¥7 Y@ s

THIGNATURE AND TYR&D OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

‘f/mﬁ\o\

il | ale Daylme Phone #




