2600 UNIFORM BUSIM<SS REPORT (UBB.)«;" : 5
JOCUMENT # P99000073388 " 10(77’

Entity Name

: £ OF DUV, , INC. ~
VITACARE DF DUVAL COUNTY, INC FHLED

‘incipal Place of Business Mailing Address Ol FEB 23 PH !2: !" 7

19 COMMERCE CENTER OR. 7649 COMMERCE CENTER DR.
‘_:‘i W l"‘,;?‘ S-\-—. -+

LANDO FL 32819 ORLANDO FL 328198923 iy - X
Bl | B4 o5
[, YR R )
Principal Place of Business 3, Mailing Address I “Ill' | II ' "" " ""

oy

Tl

Suite. Apt. #, etc. Suite, Aot #, elc DO NOT WRITE I THIS SPACE
City & State City & State . 4. FEI Number Applied For
A_QP | \‘fd Fof‘ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Narme and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Name
GROWER' MASON H i Street Address (P.O. Box Number is Not Accepiable}
390 N. ORANGE AVE., SUITE 1900
ORLANDQ FL 32801
City FL Zip Code

> The above named entity submits this statement fer the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of regislered agent and title i applicable. (NOTE: Registered Agenl signalure required when reinsiating} DATE
9. This corporation is eligible to satisfy its Intangible . . .
o 10, Election Gampaign Financing $5.00 Mmay Be
Tax flflng r.equ:rement and elects o do so. Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) O

11. OFFICERS AND DIRECTORS 12, 7 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete THLE [ Change [T Addition | §

NAME FADEM, JEROLD J SR. NAME ¢

streeT aDDRESS | 7649 COMMERCE CENTER DR. STREET ADDRESS <

CITV-ST-71P ORLANDO FL 32819 city-st-2p 3

g C

TE, 3 oetete TITLE D change [ Agdition | €

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

Tme [ Detete e ] Changs () Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS -

GITY-ST- 2P LIy -ST-21P %

TiILE [ Delete TITLE [0 crange [ Addition

NAME . NAME

STREET ADDRESS STREET ADORESS

CilY-ST-2IP CITY-ST-21P

———

CTE [ Detete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T1-2IP

TIHE [ Celeze TITLE O charge [ Aadition

HARE NAME

STREET ADDRESS STREET ADDRESS

Cy-SI-2IP . CIY-ST- 2P

13. | hergby certify that the information suppfied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1). Florida Statutes. | urther certily that the inlormation
indicatad on this reporl or supplemental report is true and accurate and that my signature shall have Lhe same lagal elfect as if made under ath: that | am an ollicer or ditecior
of the corparation or the receiver or (russe empowered 10 execule his report as required by Chapter 607, Flotida Statutes: and Ihal my name appears in Block 11 or Blogh 121

thanged, or on an atlachment wi aogd with all other like empowered
~ 3.1 bem m.D
'l' Co-

S1GHEAURE AND TYPED 'SR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

!

. SIGNATURE:




a0

o 0
P

SO e

Ty

e Doeument Spe A
b - .v
< '; _DlVlSlon of Corperatlo

LAY

Tallahassee FL 3231

th'at the addltlonal fee of $750 for-both corperatlons%be wawed

otk
- ,‘n-,u;

eratlon,ln th'|s m,étter




