. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 70833 FILED
ot 99000070 Mar 15, 2000 8:00 am
HAND IN HAND GERIATRIC CARE MANAGEMENT, INC. Secretary of State
03-15-2000 90130 039 ***150.00
Principal Place of Business Mailing Address
445 BARTRAM SCENIC HWY.. STE. 2693 445 BARTRAM SCENIC HWY.. STE. 26-33
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259
A T ORI
Suile, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN TH!IS SPACE
City & Staie City & State 4. FE} Nurnber Applied For
LS’— O? ‘-I 53 80 Not Applicable
Zip Country Zip Cou'mry 5. Certificate of Status Desired O ?g';,?q lﬁg:;ﬁ,,,,ﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
/
VOCKELL, FRANK WILLIAM Street Address (PO. Bex Nf W is Not Acceptable)
495 ROBERTRD. A
JACKSONVILLE FL 32259 / \// N
/ City / FL Zip Code

8. The above named entity submjits khis statement for the purpese of changing its registered office or registered agemf or both, in the State of Florida,

SIGNATURE |
Signature, typedr’or p?bdeld Kams of ragisterad agen and tita if applcable. (NOTE: Registered Agent signature required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax Imng rc.equwement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed 1o Fees
{Bee criteria on back) % Make Check Payable to Department of State
11. OFFICERS AND DIRECTOHS _ [ I3 - .~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T O oelete TE P/5 O change 21 Acdition
NAME NAME SonAR Sise \I ocicEL L
STREET ADDRESS STREETACDRESS | Y95 RoBeATS R
CITy-ST-2IF CITY-ST-2IF J QLKSU‘I"\\‘LLLL, Q 3}2 gq
e O Delste MLE VT ! O change T Addition
NAME NAME FRAN k. \wpa, Ve sl
\ STREET ADDRESS sreereoness | 49 6 ROB2ZARTS 720
CITY-S$T-2IP CITY -ST-2IP J et SemmaJ Lo s IS';_ 321 59
me | Coeks . e - ) []chenge [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-7IP
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ACDRESS
GITY-ST-21P : CITY-ST-2IP

13. | hereby certify ihat the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

2587-/8%¢

SIGNATURE: Pa. b A 2L f?i!;'ié\?f. P./@z 41 q/;:;/ D Go4\I-3439

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEM OR DIRECTOR/
- v
7

CR2E034 (9/99)



