FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V27628 Secretary of State
1. Entity Name 01-24-2003 90135 007 ***150.00
CONSULT CARE, INC.
Principal Place of Business Mailing Address
1202 TECH BLVD 1202 TECH BLVD
#00 #100
TAMPA FL 33619 TAMPA FL 33619
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3119188 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
. - C e T FTLT T es s T T T Name ’
MULDER, JOANNA Street Address (P.O. Box Number is Not Accepiable)
1202 TECH BLVD.
#100
TAMPA FL 33819 City FL | ZrCoce
8. The a mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

WV DD o — (J’. muLoe@) 21l

SIGNATURE -
f?@mure. typed or printad name of regislﬁed agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) Bate ¥

F OWIl! FEE IS $150.00 . ; ' .
9. Elaction Campaign Financing $5.00 May Be
After May 1, will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable o Florida Department of State

10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

1ME PD J Detels TILE lﬂ’(:hange [ Addttion
NAME MULDER, JOANNA NAME

sTREET ADDRESS | 7504 KINARD RD. s aoress | D9 D E“H’%l\) GRS O
orv-st-ze | PLANT CITY FL CITY-§1-247 Vol ruee . C 3a=s94

TILE VP O Delete TITLE 7 O Change [ Additicn
NAME MURRAY, MAUREEN HAME

STREET ADDRESS | 1202 TECH BLVD. # 100 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33619 CITY-ST-2IP

TITLE Mo - — - o = = peleter v el TTLE sz | s o e L srs e - e e e = [F]:Change Addition-
NAME MAXUNE, MICHAEL NAME

siaeer ancress | 1202 TECH BLVD. # 100 STREET ADDRESS

CRY-ST-7IP TAMPA FL 33819 CITY-ST-2IP

TILE [ pelste TITLE [ Change [ Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§T-2IP

TITLE 3 Delate TITLE . [ Change [ Addition
NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-ZIP ] ) ) CITY-ST-ZiP

TITLE [ Delete TITLE [JChange [ Addition
NAME . ' ' NAME .

STREET ADDRESS STREET ADGRESS :

CITY-ST-2IP CITY-ST-217

12. | hereby certify that'the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receivarar jrustee 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 attaghrfient with anadress, with @l other like empowered.

LDoviss \\3\\63 36260020

ED NAME OF SIGNING OFFICER QR DIRECTOR ¥ Date Daytime Phone #

SIGNATURE:

s{m‘runs ANDTYPED OF PH

CR2E034 (10/02)




