2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000096561 May 17, 2000 8:00 am
1. Entity Name S
ecretary of State
RESUSCICARE OF FLORIDA, INC.
05-17-2000 90847 023 ***150.00
Principal Place of Business : Mailing Address
7384 4TH AVENUE SOUTH POST QFFICE BOX 40724
SAINT PETERSBURG FL 33707 SAINT PETERSBURG FL 337430724 i
S s DA
Suite, Apt. #, etc. Suite, Apt. #, ets. DO NOT WF\iITE IN THIS SPACE
City & State City & State 4. FEI Number ot Applied For
5’?- 36 0‘77 7‘{ Nat Applicable
ap Gountry Zip Country 5. Certficate of Stalus Desired]  [J ?g-gg} lﬁfe‘:j““’"a'
6. Name and Addre.js of Current Registered Agent 7. Name and Address of New|Registered Agent

SPIEGEL & UTRERA, PA Street Address (P.O. Box Numpsrfis N bl
343 ALMERIA AVENUE treet ?575 2”-{0 U;_”fms 0%@&3{354 3 s,

CORAL GABLES FL 33134 |
) “ St Frteashusa | FL [335%

8. The above nwmmns this statemenifor thespurpose of changing its registered office or registered agent, or both, inTﬂla State of Florida.
.</ '
SIGNATURE - %é i [ 5002704 -’}/ -2~ Juoe

Signatura, typad ﬂr'primed name of vsgis:t’(ad agent and ttle if applhicabla {NQTE" Hegisr'e;red Agent signature required when reinstaung) DATE
‘ L o . " ‘ |
9. This corporation is eligible 1o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirernent and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution 0 Addad 1o Fees
{See criteria on back) O | Make Check Payable to Department of State ;
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSTD . I pelete TTLE : ' [ change [ Addltion
HAME PEARLMAN, MARLENE J NAME
STREET ADORESS | 7084 4TH AVENUE SOUTH STREET ADDRESS
orv-sT-7P | SAINT PETERSBURG FL 33707 o512
e O pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP
ME i | o e e - O Delete TITLE : . fv .- [1Change [ Addition .|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE J Deles TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ILE ! O Delete TLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2#
TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernpticn 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 1o gxeC0le this report as requirad by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali off g empowered.

SIGNATURE:

_—

A _B10B ]
‘MW,LL_»W gm.{ {/—Qﬁ,Qazc,
|

SIGNATURE AND TYPED OR PRINFED MAME OF SIGMING GFFICER OR DIRECTOR Date

Daytme Phone #

T T AR fewe N Feaglmav

ERHTHY

,
v

CR2E0:



