2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000043421

1. Entity Name

A CARE MANAGER OF SOUTH FLORIDA, INC.

Principal Place of Business

4010 NW 23RD COURT
COCONUT CREEK FL 33066

Mailing Address

4010 NW 23RD COURT
COCONUT CREEK FL 33066

2. Principal Place of

Ugsl N 220 Sheo b

3. Malhng Address

NN, 220 Shuk

I

|

Suwle Apt #, etc

FILED f
May 15,2001 8:00 am’
Secretary of State

05-15-2001 90122 042 ***150.00

00052509

DO NOT WRITE IN THIS SPACE

HI

Suite, Apt. #, etc,
Cue FL

@g & State
onuk

(el

) FL 4. FEI Number 65'0769227

Applied For
Not Applicable

G)lty & State
oConut”
Zip Caountry
B USH

22003

Zip

25043

Country

USA

5. Cenificate of Status Desired

|

$8.75 additional
Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHAFFER, LUCERO
4010 NW 23RO COURT
COCONUT CREEK FL 33066

S LAFECR.

LLcepen

Street Addrass (P.C. Box Number is Not Acceptable)

445l N.W. 227 Shu -

City COU)QUJ' CA,LQ.K-

FL

54003

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

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable.

(NOTE: Ragistered Agent signatura required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiing requirement and elects to do so.
{Sea criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

\
OFFICERS AND DIRECTORS

1. | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O Delete TIMLE [ change [ Addilion §

NAKE SCHAFFER, LUCERO 4y d NAME S

STREET ADDRESS | 4@40-NW-23RD-COURT — S NW 22 STREET ADDRESS h: o
(=]

an-st2¢_| COCONUT CREEK FLapes- Coconul Creot PR amvsior g

TITLE 22,0030 Delete TmE O change [ Addiion | &

NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE i i - - . .0 Delete — — TITLE - - [J Change. [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-21P

TITLE [ Delete TITLE {(Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TITLE {1 Detete TILE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

TLE T Delete TITEE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. [ hereby certify that the information supplied with this 1|I|

of the corparation or the receiver or trustee empowered to execute

5n agidress, with all ojher like
SIGNATURE: LUAUI0 QW

changed, or cn an attachment wil

owered.

does not qualify for the exemption stated in Sectien 119. ﬂ?f
indicated on thig report or supplemental report is true an accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

tegident” .1/2 ol

(i), Florida Statutes. | further certify that the information

10 -4y -2

SIGNATURE AND TYPED OR pnm#yums OF shwm: OFFICER OR DIRECTOR

Date 7

Daytime Phora #




