2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000073914 Feb 09, 2000 8:00 am

1. Entity Name

EARCARE, P.A. Secretary of State

02-09-2000 90083 020 ***158.75

Principal Piace of Business Maiting Address
LOG-GRANT-AVE~ —209-GRANT-AVE~
(SATELUTE BFACH FI 32937 | ~SATECHAE-BEACH-F—32037.2915—

LR VI VR A i

1737 N hckham@d. 137717 Al Wickhom R - :

Suite, Apt. #, etc. Suite, Ath: #,.et(:. DO NOT WRITE N THIS SPACE

Suite & 21 Suite 2|
City & State . City & State . 4. FEI Number |Applief| Fo
Melloourng Floade, e {boom Lﬂbmdcu 53-3599%05" etz

Zip Country Zip Cluntry " . 8.75 Agditional

3 zo‘q 0 LAS A , 3 23 l'l D U-S 5. Certificate of Status Desired (B/ fee&_ﬁequ!re cli iona
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent
Name

STANLEY, FREDERIC JR

Koddress emngconb dford DAVE" Bl
et - FL | 32540
ity L

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or poth, in the Siate of Florida.

MELBOURNE FL-320Q1—

%,.n r (— ,

SIGNATURE PN

atura, typs nte}l name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DAE

9. This corporation s eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Ekeotion Campaign Financing $5.00 wmay ¢
Tax filing requirernent and slects to do s0. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contrbution. | Addad to Foes
(See oriteria on back) [ Make Check Payable to Department of State )

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THE D ™ petete TILE ([ Change [

NAME COWAN-OBERBECK, CATHERINE o NAME

sTReeT AporesS | 299 GRANT AVE STREET ADDRESS

LATY- ST-21P SATELUTE BEACH FL 32937 CITY-S7-2IP

TILE [ pelete TNLE Ochange [T

NAME NAME

STAEET ADDAESS STREET ADDRESS

CIFY-5T-2IP CITY-ST-2IP

me ~ | YT T T T T T Tt e TME R Y T [CChange " O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-21P

TITLE o [ Delete TITLE [cmange T3

NAME L e T NAME ‘

STHEET ADDRESS ChLeden ) STAEET ADDRESS

CITY-ST-21P Lt 0 IV, CITY-5T-7P

TITLE - O pelete TITLE [JcChange [

HAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P ) CITY-ST-21P

TIMLE [ pelete TILE [OcChange [

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatic
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 direct
of the corporation or the raceiver or trustee empowered 10 exacute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 1
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Lo REODLIRZD 3| JHN 2000 32)-752-4552. .

M ACeY s M
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




