2002 UNIFORM BUSINESS REPOR‘!’ {{UBR)

FILED
Jul 28, 2002 8:00 am

DOCUMENT #

1. Entity Nams

HAND IN HAND GERIATRIC CARE MANAGEMENT, INC.

Ca

pe
¥

V:

v

Secretary of State

P99000070833 [

(07-28-2002 90201 046 ***550.00

Mailing Address:
445 BARTRAM SCENIC HWY,, STE
JACKSONVILLE FL 32259

Principal Place of Businass

445 BARTRAM SCEMG HWY.. STE. 2639
JACKSONVILLE FL 32259

g i

, &6-337

EEEY s on s T

VOCKELL, FRANK WILLIAM
495 ROBERT RD.
JACKSONVILLE FL 32259

o sk - 2 - . —m . N o S T

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

Wt
t

FL

— Zio Code
/

City

23

--—/—_
S.GNATURE \/

8. The above named entity submils this stalement for the purpose ol changing its ragistered office o

istered agent, or bolh, in the State of Florida.

2/ e foe—

P

Sigrature’ typad or printed name of registerad agent and lile if apphicabia.

(NCTE: Regisierad Agent signatura required when resnsiating)
-

DATE ¢

FILE NOW!!! FEE

9.THiis corporation Is eligible 1o satisty its Intangible
After May 1, 2002 Fee

Tax filing requirement and alects to do sc.
(\See criteria on back)

Make Check Payable to Department of State

IS $150.00° ~ **

will be $550.00 10. Election Campaign Financing

Trust Fund Gontribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

2. Principal Place of Business 3. Malling Address
SileTApt #8lc. e Sue AP A Bl e o - —|= DO NGT WRITE IN THIS SPACE
City & State City 8 State 4. FEI Number 65'0945380 Applied For
) . Not Applicable
- " -
Zip Couniry Zip Country 5. Certilicate of Status Desred ~ []  $8-73 Addtional
Fea Required
== e 6..Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
== = e e e o — e e

1. OFFCERS AND DIRECTORS j 12 .
e PS O ceigte ME O crage  Oadditon | S
NAME VOCKELL, SONIAS NAME 3
sTeen A0REsS | 495 ROBERTS RD STREET ADORESS _ §
eIry-ST- 2P JACKSONVILLE FL 32259 CITY-51-2IF §
LE VT . O Delete M ) [Jcrange [ Adaition | &
NAME .| VOCKELL, FRANK W NAME T

" STREET ADDRESS™ '495(ROBERTS'HD‘“_____ i - STRE_'E,_,ADDR_E__, _55‘, N e R R
ert-51-27 | JACKSONVILLE FL 32259 -CIT-st-2P - :
TME 3 Delete TILE D change [ Addition

~MAME..- B NAME .
STREET ADDRESS STREET ADDRESS -
oTY-ST-2P CITY-ST-2IF
ME O oelets TILE OO Chage [ Addition
NAME NAME
STREET ABDRESS STREET ADDAESS
CiTY-57-2IP CIY-ST-2P
me [ petete TLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-71P CITY-5T-21P
me O pe'ete THLE Cchangs [ Aagiion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-1P CITY-8T- 0P

13. | hereby cerli

of the corporation or the receiver or trustee empowered (o execute this report as requi
changed, or on an altachment with anaddress, with all olher like

SIGNATURE:

that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi),
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as

Floriga Statutes. | further certify that the information
if made under cath; that | am an officer or diraclor
rad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 #

7/00fo e AByhs7-ti5




