2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V32187

1. Eniity Name

ONE CALL COMPREHENSIVE CARE, INC.

Principal Place of Business

9535 INTERNATIONAL CT. N.
ST. PETERSBURG FL 33716
us

Mailing Address

8535 INTERNATIONAL CT. N.
ST. PETERSBURG FL 33716-4803
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90166 046 ***150.00

(AVAWARAR AR N

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number Appiied Far
59-312 1568 Naot Applicable
Zip Country Zip Country $8.75 additional

O

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

- =~—GARDENER J-STEPHEN—"— ~
220 SOUTH FRANKLIN STREET
TAMPA FL 33602

N_Tba,\/; A

M..,_Jétg o JC—;‘;?»-

Street Address (P.O. Box Number is Not Ac

ceptable)
vanklin S+ -

City T- m

FL | “33bo2-

8. The above named enti bmits this stat

A

SIGNATURE

nt for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

I

¢la7/00

1 dger

Sign%‘ typed or printed name of registerd B

Wi f applicable

(NOTE: Ragistered Agent signature required when renstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so,
{See criteria on back)

FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITE P 1 Delete TME [Jchange [ Addition | -
NAME PEACOCK, LORAINE D NAME -
STREET ADORESS | 9535 INTERNATIONAL CT. N. STREET ADDRESS =
ciry-St-2Ip ST. PETERSBURG FL 33716 CiTy-st-2P ]
e VP O Delete e Ol Change T Acdition | <.
NAME SCOTT, STEPHEN S NAME

STREET ADDRESS | 9535 INTERNATIONAL CT. N. STREET ADDRESS

orv-st-2> | ST. PETERSBURG FL 33716 imv-Sr-21P

TITLE ‘ O pelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS - -

CITY-ST-2IP CITY-S1-2IP

TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-3T-2IP CITY-§T-2IP

TME O celete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-5T-21P

TLE O Delete THLE O Changa T Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 corporglion or the receiver %r trusiee empowgred to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if

nt with an address, with a

KUt ecote.

changed, orgn an atta

-
-

E.

b

o s

SIGNAT

Pt

ther like empowered.

Lot €

plut.{(»&-

. -
V SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

‘{‘/zu/ms 727-$75- 19,4

Date Daytma Phore #




