2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT #  P98000050946 g
1. Entityl Name - %E E@
ASURECARE CORP. ST

. r

) wiz: 31

——— - UBSEP‘D i
Prmmpal‘Place of Business Mailing Address N 1A 1 E_
2550 NORTH LOOP WEST 2550 NORTH LOOP WEST e \ﬁ A
SUITE 400 SUITE 400 SECH %L v L > ORIDA
. i “
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number v Applied For

. 58 2397026 Not Applicable
Zip Country Zip Country ” ‘ B8.75 Additional
. - 5. Certificate of Status Desired [Q/Eee Heqmredl onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHIEF FINANCIAL OFFICER Street Address (P.C. Box Number is Nol Acceptable}

P O BOX 6200 (32314-6200) . g W UM T S e Do Lo E o T mdls B o

200 E. GAINES ST ‘ 09710/ 05010431124 #5508, 75

TALLAHASSEE FL 32399-0000 City FL Zip Code

8. The above named entity submits 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
the obligations of registered agent,

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!M FEE IS $550.0C ) _— '
> 9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 .

Make Check Payable to Fiorida Department of State Trust Fund Contribution. D Addeoto Fees
10. OFFICERS AND DIRECTORS 11. APDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delste e (>4 Change Addition
NAME GOODMAN, JOHN B NAME / ! M J gohn B ' ﬁoo ﬁ
sreer aporess | 2550 NORTH LOOP WEST #400 ‘ STAEET ADDRESS (o0 S5 D fo wesr
orv-sz | HOUSTON TX 77092 eITY-ST-20P W STIN, TX770 72
TITLE S R/Deme 1IMLE [ cChange [ Addition
NAME SMITH, CYNTHIA L NAME
sTReeT ADORESS | 2550 NORTH LOOP WEST #400 STREET ADDRESS
crv-st-zp | HOUSTON TX 77092 CITY-$T-21P
TITLE T ﬂnelgtg TITLE 7 / Vg O Change MAddition
NAME KLEPSER, TANIA NAME
STREET ALDRESS | 2650 NORTH LOOP WEST #400 STREET ADDRESS fgb fuo e f’ wesr, * Yoo :
LITy-ST-2P HOUSTON TX 77092 CITY-ST-21P W TX 17092
LE CFO ‘ﬁ Delete TMLE 6 P L. [ Change m;t\dd\'tiun
NAME BLACKBURN, LAWRENCE M : NAME ( efs
sraeet aporess | 2550 NORTH LOOP WEST #400 STREET ADDRESS ’ﬁgéa WEs T #4000
crv-st-zp | HOUSTON TX 77092 CITY-ST-2IP m X240 7 zZ
THLE O Celete TITLE [ Change KAddilion
NAME NAME 66 ” G
STREET ADDRESS STREET ADDAESS %ﬁ o N ho g 2 uesT, *yoo
CITY-ST-218 || cimv-st-zp ﬁﬁou I3 TDN ™ 7978 gz
TiRLE 3 oelete TITE D [ Change ﬁAucmon
NAME NAME (‘ ma .'4
STREET ADDRESS STREFT ADDAESS ,‘)/D g’gb W ho %97’ H# 400
CITY-S§T-21P CITY -ST-2IP oL <‘1"h ” N /7.7 D ? z.

Ty
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(0 Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oathy; 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 Bleck 11 if
changed, or cn an attachment with an address, \.? all other like empowersd.

SIGNATURE: @z@f RALYZLRD=T, e, Vise Prsioad  9-8-03  713-§6l-2500
" SIGNATURE AND TYPED OR FRl D NAME OF SIGNING OFFICER OR DIRECT! Date . / Daytime Phona # - ,‘/G‘

IV ¥ES¥iI0

CR2E034 (4/03)



