2002 UNIFORM BUSINESS REPORT (UBR) . Aug 27“}6%? 8:00 am

1. Entity Name ! k%§50.00
ANSWER TWO PRAYERS CARE MANAGEMENT, INC. / 08-27-2002 20114 006 ™330,
Principal Place of Business Mailing Address
935 20TH AVENUE 935 20TH AVENUE
VERO BEACH FL 32960 VER(Q BEACH FL 32960
Suite, Apt. #, etc. Suite, Apt. #, stc. OO NOT WRITE IN THIS SPACE
City & State 7 City & State 4. FEI Number 5 09 Applied For
. 6 12581 Not Applicable
Zi Count Zi Countr i it
® Hny P Y / 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
! - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T mem— - - . - . Name
MIONE’ SUSAN K Street Address (P.O. Box Number is Not Acceptable)
935 20TH AVENUE
VERO BEACH FL 32860
- City FL Zip Code
8. The abawe named entity submits this statemant far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
" Signature, typed or printad name of registered agent and title if applicable {NOTE: Registered Agent signaturg required when reinstating) DATE
8. This corporation is eligible to safisfy its intangible FILE NOW!! FEE IS $550.00 . L
10. E! F
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trigllizr?dagg:t'r?gu “::ncmg 0 f{_jsd'gﬁohg?é?e
{See criteria on back} | Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS I 2 . ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D 3 Delete TITLE [T Change [ Addition
NAME MIONE, SUSAN K NAME
STREET ADDRESS | 935 20TH AVENUE STREET ADDRESS
crv-s-2¢ | VERO BEACH FL 32960 GTY-5T-2P
TITLE O elete TITLE [ Change [ Addilion
NAME ' ‘ NAME ;
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
JIE S — e - me | L O Change ] Addition
NAME NAME - R -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP )
TITLE [ Delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME ~ © [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIMLE [ pelete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and thal my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment wjt an address, with alt dther Iik.e empowered. .

SIGNATURE: peagda ﬁ'édﬁh u'u@QUéfﬁéf”’g/f!’h?“ ’ E-72r-02 772 77?’
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR }Im ,ﬂ w, Cals " Daytims Phone #

i

SIGN

CR2E034 (4/02)

UTAJO kLAY

w




