' , FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 am
DOCUMENT #  PG9000086212 Secretary of State

1. Entity Name

COMMUNICARE, INC. ‘ 05-08-2002 90029 004 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 18020 P.0. BOX 18020

CLEARWATER F\. 3376249020 CLEARWATER FL 33762-0020

; A YA R

2. Principal Place of Business 3. Mailing Address
2769 Whitney Rodd
Suite, Apt. #, etc. - 7 Stulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
G\WM.{.{ZK F’L__ 59-3601585 Not Applicable
Zi “qunt Zi Count i
4 o P ountry 5. Certificate of Status Cesired O $8.75 Additional
3 3'7 O 1nel l:as Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
KENNEDY’ THOMAS J Street Address (P.O. Box Number is Not Acceptable)
2950 MAPLE TRACE
TARPON SPRINGS FL 34689
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required! when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Electi on Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : Trigtlgzr%ag;ilr?gu"g:mmg 0 Edsdgi%hgz:e
(See criteriz on back) O Make Check Payable to Department of State '
1. OFFICERS AND D!IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [J Change [ Addition
N KENNEDY, THOMAS J NAME
STREET ADGRESS ( 2950 MAPLE TR. STREET ADDRESS
or-si2e | TARPON SPRINGS FL 34689 omv-51-2p
TITLE VPTS 7 Delete TITLE VPTS im S MThenge [ Acdition
NAME WELLS, PHILP S NAME wells, Ph Vhp =
STREET ADDRESS | 236 MANLEY ROAD STREET ADORESS | LASSYOM HO~ynd6 O
or-st-z2 | WAUCHULA FL ' ovstze Tom pas, FL 33024 ¢ .
TIME [J Delete TIMLE [ Change [ Aodition
VP
NAME STEELE, RONALD NAME
STREET ADDRESS 349 BANYAN DRW‘E STREET ADDRESS
CITY-S$T-21P WINTER HAVEN FL 33834 CITY-ST-2IP
TITLE VP O Delete TMLE [ Change  [J Addition
NAvE GALLOWAY, JR.,, PHD , A NELSON Have
STREET ADDRESS | 3866 LACOSTA LANE STREET ADDRESS
CITY-ST-7IP CLEARWATER FL 33771 CiTY-ST-2IP
MTLE O pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-2IP
TITLE [ Delete TITLE {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information suppliad with this filing doas not qualify for the exempticn 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 to execute this repert as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Daytima Phona #

AY RAC/Ch0

CR2E034 (9/01)



