2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUM V24730 May 06, 2000 8:00 am
PRO-CARE MEDICAL, INC. Secretary of State
05-06-2000 90268 001 ***600.00
Principal Place of Business Mailing Address
4836 FLAMINGO RD 4836 FLAMINGC RD
TAMPA FL 33611 TAMPA FL 33611-1012 )
us us 11913«
e e =10
234 QAh S\ . SecAlk 234 94 4.5
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
=x. vedeesbong FL Si. Rfersbuas, F L S9-3117567 o Applcabie
2i93-3-70§ 00”3”'5 A Zié 3975 Cougy s/ 5. Certificate of Status Desired (] ?g-;’esq Additional
6. Name and Address of Current Registered Agent 7. Name anq Address of New Registered Agent

Name .

WEBBER. ANDREW R. Aropnéw £ WeR BRa

4836 FLAMlNGO RD Street A(ﬁress (PO, &;} Number is l\:);Aﬁepta )‘

TAMPA FL 33611

Cil?/. R’/en—sbw—, FL Zi %)‘t;ea(_.

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agem,gboih, in the State of Florida,

SIGNATURE A@&})M—‘M 7/ 23 foo>

Signaturs, typed or printed name of registered agent and tile if applicable (NOTE: Registered Agent signature requirec when reinstating} DATE
B s oo dator ™ | ptorMAY 1,2000 Fee wil bo 55000 | "0 EecinCampain Fiancg - $5.00 ay e
D ’ . Trust Fund Centribution. O Added 1o Fees
{See criteria on back) O Make Chack Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTD . . - 1 pelete TILE sFres den + ' [ehange  (J Additicn
NAME WEBBER, ANDREW R. HAME Anprew R -WEBDReA
sTREET ADDRESS | 48326 FLAMINGO RD sTReeT ADDRESS | 3R 9HK S-S
CITY-ST-21P TAMPA FL Cry-ST-2P st e fea,;rbpn?/ Fi- 33788
TME v [ pelete TITLE v, P. " o Tange [ Addition
NAME WEBBER, JOYCE NAME weBper, Joyee
STREET ADDRESS | 4836 FLAMINGO RD STREETADDRESS |23 9 #4 ;)7 face + 5, :
cmv-st-zf | TAMPA FL 33611 CITY- §T-218 St. Rfnshuy , FL 33 '70(
TITLE [ Delete TITLE 4 [ Change  [_] Addition
NAME - NAMES < | : : S
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TNLE [ pelete TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [] elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ pelete TMLE . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empawered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gn address, with all otheg likg empowered.
LD N ]:lr,‘lmr‘ TR ; /
SIGNATURE: F FURTA e T e e ’!// 7 3 ac’

YT

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

CR2E034 (9/99)



