2000 UNIFORM BUSINESS REPORT (UBR) 7

DOCUMENT # P99000017185 May 30. 2000 8:00 am

PREV-A-CARE, INC. Secretary of State

04-25-2000 90129 003 ***150.00

Principal Place of Business Mailing Address
125 NORTH AIRFORT ROAD. SUITE 202 125 NORTH AIRPORT ROAD. SUITE 202
NAPLES FL 34104 NAPLES FL 34104-3500

. Principal Place of Busingss

T i T T T g raingzsl MIIHIRIRVINR JIAIN

Suite, Apt. #, etc. Suite, Apl, #, elc. r DO NOT WRITE IN THIS SPACE

lﬂw_m FL_ Mgs L ST 35666d) T
Bqiod | “Use | TBuioy f

U S 5. Certificate of Slatus Desired ~ []  90+79 Additional
e e e G Mo atvd-Adidress of Curvent Ragisterod Agent

Fee Required
— -~~—7:—Name and-Address ot New Registared Agemt—"———————|™—
N y
DAVIS, JAMES ™ Kimn Mouwoh
125 NORTH AIRPORT ROAD, SUITE 202 - | Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34104 X :
SR 073 3. # rpo(icf)udlm.\gl *d.
™ Wegoles FL
|eenlioir_m99mpjsa of changing its 1egfieyed office or rephiyed agent, or both, in the State of Florida, J (/0 o
: 7.7, Z
paref 4

= -
d of peinted name ot registared agent and e if appicable [NOTE: Regrstered Agent sigiatre regquired when reinsialng)

ZipLode

970

9. This corporation is eligible to satisfy Its Intangible FILE NOW!! FEE IS $150.00 . Financi
Tax fifing requiremert and elects to do so. Xﬂ/er MAY 1, 2000 Fee will be $550.00 10 ﬁj;’f‘,?ﬂn‘jaé”oﬁ,amﬁ::" cne 0O fc%e%qohg:’;:e

(Ses criteria on back) [ Make Chack Payable to Department of State
11, . i QOFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11 -
T D 3 Delete TNE m Change [ Addition | &
NAME DAVIS, JAMES NAME . . de((j_') 2.
sweeraoofess | 125 NORTH AIRPORT ROAD, SUITE 202 smenomess | 873 S+ ot Pulling 2. 3
oTy-5T-29 NAPLES FL 34104 ¢ITY-$T-2P NodeS, FL 3404 §
ML D [ Delete e ' v Changs [ Addition [ O
NAME MARSH, KIM A NAME ot - ﬁ'Cld f(d=)
smeerapowiss | 125 NORTH AIRPORT ROAD, SUITE 202 STREET AQDRESS 213 5. Puij (RA””E’ -
cr-st-ze | NAPLES FL 34104 _ orTY- 8171 AMuoks, FL3YDY - e ——
TIME ) .- 3 elete s ' ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-2P CITY-57-2P
TILE O pelete WLE 3 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-21P
TiTLE O Detete TIVLE I crangs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CAIY-ST-7P
TITLE [ Delete TTLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T- 2P . Y- ST-2P

13. | hereby certify that the information supplied with this filing does not quality for tha exemption stated in Saction 119.07(3)X1), Florida Stafutes. [ further cerlify that the information
indicated on this repart or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation of the raceiver of trustee empowered 10 executs this repaorl as required by Chapter 607, Florida Statutes; and that my name appears # Block 11 or Block 121if

changed, or on an atiachmenit yuth an address, yith all olher fike empowered.
9 L7 e Gl macsh ) Yifa> 991- B2-540

3
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| SIGNATURE:
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