20-)3 FOR PROFIT CORFDRATION
UNIFOKM BUSINESS REPORT (unn)

EILED

S
nl N1 '
DOGUMENT # V022568 . 2
1. Entity Name . 9 ;
AMERICAN BIOCARE COMPANY, INC. 030EC -2 AHI0: 2k
SECPLTARY OF STATE
Principal Place of Business Mailing Address rﬁl LA !J »m, -I. "t Ql"ni
7045 N ARMENIA AVE 14719 CLARENDON DRIVE e
TAMPA FL 33604 TAMPA FL 33624
2. Principal Place of Business 3. Mailing Address -
Suite, Apt: #, etc. Suite, Apt. #, etc. R ' ERE”*IF AR ﬁﬁGES
»Eﬂgmﬂg}féﬁ HEM i 0>
City & State City & State 4. FEI Number 099 A Fore
59—3 148 Not Applicable
P Country Zip Couniry 5. Certificate of Status Desired O ?g'gesq S:jedétlonal
- 6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name
SICHEL, $ NO Street Address (P.O. Box Number is Not Acceptable)
14719 CLARENDON DRIVE
TAMPA FL 33624
City e FL Zip Code
8. The above named entit§ submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accent
the obligations of reglsired ageW _
5.0
SIGNATURE ‘ '/ 4/ 5
Signature, typed or printad nama of registered agent anc tille it }pplicable (NOTE: Registered Agent signature required when reingtaling) DATE
T 1] e e o I L N U s NSy C R — e . L _
ﬂFILE NOWII! FEE | IS $150.00 B Campan FRaeTE "8 5700 Wiz o=
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. | Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP [ Delste TITLE O Change [ Addition | &
NAME SICHEL, STEVEN D. NAME g
streer anoress | 14719 CLARENDON DRIVE STREET ADDRESS 3
cmv-s-2p | TAMPA FL 33624 CITY-ST-2P 2
o
TITLE ] pelete TITLE . [J Change (] Addition % ‘
NAME NAME :H:i .:Hm" e L i r:.: e i [
TREET ADDRE: TREET ADDRESS Sy T -
s % 5 Se02/0R--01041 005 #8750, 00
CITY-ST-2IP CITY-ST-2IP ] '
TILE [O'Delete TITLE {7 Change  [T] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP ) CITy-ST-2P
TIHLE ' [ Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TLE [ peletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [[3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! cther like empowered.
&h R / Bt - -
SIGNATURE: ~ SIUN CANAEQUTEVER p.stcnEL J 4-/5-03 813-936-1616

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




