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2000 UNIFORM BUSINESS REPOIAT (UBR)

ANSWER TWO PRAYERS CARE MANAGEMENT. INC.

Principal Place of Busingss Maifing Address
535 20TH AVENUE 835 20TH AVENUE
YERO BEACH FL 32960 VERO BEACH FI. 329604366

| DOCUMENT # P99000036398 FILED
- Eniy N Apr 24, 2000 8:00 am
ecretary of State

01-29-2000 90020 028 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, elc: DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number — Applied For
b5 09 {25 8.1 ot Applicable
Zip Gountry Zip Country . ; $8.75 aaditional
P AL - E O Tz i m el 5. C.‘,e{qfic_e_lii(?f_ih_atluiDes:redJ O Fed Requirgd ..
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
MIONE, SUSAN K Street Address (P.0. Box Number is Not Acceptabie)
438 20TH AVENUE . i
VERO BEACH FL 32960 - .
City FL | Zip Code

8. The above named entity submits this statement for ihe purpose of changing its registered office or regisiered agent, or both, inthe State of Flecida.

SIGNATURE
Signatura. Iyped of printed nama of registered agenl and title i applicabla. (NOTE: Registansa Agent signaturé requirod whar reinsiating) DATE

9. This corporation is eligible to satisfy ils ntangible FILE NOW!II FEE {5 $150.00 L

Tox g requiremont and elects 50 After MAY 1, 2000 Fee wili be $550.00 1 10 Eﬁ:{’;: n%a‘g::;?;uggf“m”g fﬁ&%ﬁf"

{See crileria on back) O Make Chack Payable to Department of State '
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11—
THLE D [ Detete HILE [ change [ acdilion
NAME MIONE, SUSAN K NAME
saeeT onniss | 935 20TH AVENUE STREET ADDRESS
CITY-ST-2IP VERC BEACH FL 32960 Y- §T-2P
Tme [ Detete WILE - Jchange 3 Addition
HAME HAME e’
STREET ADDRESS SIREET ADDRESS .
CIY-ST-71P CIvY-S1-ZIP
TLE - - - = ODeete Tme : - TChange  [uezice
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-2iP CAY-S1-ZP
e { pelete TILE {7 Change e
NAME T NAME
STREET ADDRESS | - LT STREET ADDRESS
CAFY-S-TF ’ CTY-ST-TP
THLE [ pelete TITLE [Cohange £ 7007
NAME NAME
SYREET ACDRESS STREET ADDRESS
CHTY-ST-2IP CIFY-5T-2P .
TLE O teier i CicChange [0
NAME HAME
STREET ADCRESS STREET AUDRESS
CITY-ST-TP CITY-ST-2P

13. 1 hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3X#), Florida Statutes. | further ceriify thal the infermation
indicatad on this raport or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or e receiver or FTUstes BIMpOWersd 10 exeCule 1his 7epon as Tequired Dy Chapter 807, FitridarStatutes; and that my name appears in Block 11 of Block 12 i

Sb- 79423+

changed, or on an attachmeant wijh an address, with gl gther like empowered.
o s nss) nhes il in /"‘ y
SIGNATURE: J&Aﬂ;ﬂ"t{ﬂqm 1A PURED AY~-00
Date

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytitna Phona #




