2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000036398 &

1. Entity Name

ANSWER TWO PRAYERS CARE MANAGEMENT, INC.

Ly

Principal Place of Business

935 20TH AVENUE
VERO BEAGH FL 32960

Mailing Address

935 20TH AVENUE
VERO BEACH FL 3290

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 30358 050 ***150.00

818701

DR EA A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0912581 Applied For
Net Applicable
i - - iD= e— — R T e e LR s 2 - P e
AP s oY AP T - s Country - 5. Certificale of Status Desired O $8:75 additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MIONE, SUSAN K

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

935 20TH AVENUE
VERO BEACH FL 32960
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the $tate of Florida.
SIGNATURE
Bignatura, typed or printad name ol registerad agent and title it applicabla. {NOTE: Regislered Agent signature required when retnstating) DATE
9. This corporation is eligible to satisfy its Intangible / FILE NOW!!! FEE ES. I$150.00 10. Election Gampaign Financing $5.00 May Bo
Taxfiling requirement and slécts o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
(See criteria on back} Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D O elete TITLE Ol change ] Addition
NAME MIONE, SUSAN K NAME
STREET ADDRESS | 935 20TH AVENUE STREET ADDRESS
CiTY-ST-2IP VERO BEACH FL 22960 CIY-ST-7IP
TITLE [ petete TILE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OYSTZP | et e L e e -0y 5T 2P fer A Te e s e e
TITLE O pelete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P oITY-ST-2P
TITLE O palete TITLE [0 Change (] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e e O Delite TiLE [Jchange [ Addiion
NAME ) . NAME
STREETADDRESS [ - = ™~ = b PV wira e [ STREETADDRESS® P et IR R
CITY-$T- 7P CITY-ST-7IP
TITLE O petete TITLE D Change [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-7IP

13. | hereby certily that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indiicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mace under oath; that | am an officer or girector
of the corporation or the receiver or tiustee 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 attachmant wjh an address,%h ali other like empowered.
-
SIGNATURE: A—«« K« e

Hag /i

S36(-777-A68

,ﬂGNATUHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR BIRECTOR

Date Daytime Fhona #

0085274

CR2E0D34 (10/00)

)



