FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 07, 2003 8:00 am

DOCUMENT # N19919 Secretary of State
1. Entity Name 02-07-2003 90075 037 ****70.00
PRIVATE CARE ASSOCIATION OF FLORIDA, INC.
Frincipal Place of Business Mailing Address
#9 W 49TH ST 419 W 48TH 8T
STE 20 STE 200
HIALEAH FL 33012 HIALEAH FL 33012
us us
2. Principal Place of Business 3. Mailing Address
Suite. Apt. # stc. Suite, Apt. # stc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §3-0774917 . Applied For
: Not Applicable
Zip Country Zip Country " R $8.75 Additional
5. Cerlificate of Status Desired D/ Fee Foquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Name 1
SLESNICK’ DONALD D.,-|||~ T e Street Address (P.O. Box Number is Not Acceptable) ]
10680 NW 25TH ST i
SUITE 202
MIAMI FL 33172 Gty . FL Zin Cods
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. 3
SIGNATURE :
Signature, typed or printed name of registered agent and litle i applicaie. {NOTE: Registered Agent signalure required when reinstating) DATE '
. 8. Election Campaign Financing $5.00 m Make Check Payable to ;
FILE NOW: FEE IS $61.25 = . ay Be
$ : Trust Fund Contribution, O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
L D O Detete e Ol chenge O Acdion |
NAME CATALANO, MARC NAME =)
steet aooeess (419 W 49TH STREET, STE 200 STREET ADDRESS g
orv-st-ze | HIALEAH FL CITY-ST-2P =
T D (7 Delete TLE ) O Change [ Addition % ;
NAME SHAHL, EDWARD NAME |
sreeer aooaess | 633 NE 167TH ST #815 STREET ADDRESS g
omv-st-ze [N MIAME BCH FL 33162 - CIrY-5T-2IP . '
TITLE 0 [ Delete TITLE ] Change - [] Addition
NAME CATALANO, ARLENE M. NAME
sweet aopeess | 419 W 4QTH ST, STE 2000 o[ smeeT anoRess .
cv-st-ze | HIALEAH FL T ory-stae T - -
THLE U [ pelate TILE [JChange [ Addition
NAME TANENHOLZ, Vlc NAME
streer anoress | 4101 N ANDREW AVE # 308 STREET ADDAESS
orv-s1-zp - |FORT LAUDERDALE FL 33309 CITY-5T-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE h ' (] Delete TE - - o [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-ZIP CITY-8T-2IP .
12. | hereby certify that the information supplied with this filing doas not guality for the exemption stated in Section 119,G7(3){{), 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 effact as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowersd lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE M ARclBERAU Yo 2-4-03 B05-81267

PP —— o T—




