2002 UNIFORM BUSEN ™SS REPORT (UBH)

"1 Entity Name

DOCUMENT #  POOOOL J78668

PRESCRIPTION CARE PROVIDERS, INC.

Mailing Address

5647 SW 8TH ST
MAMI FL 33144

Principal Place of Business

5847 SW 8TH ST
“AHAMIT FL 33144

i
|
I

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 90875 009 ***150.00

ARSI AU AR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
b )
City & State City & State 4. FEI Number Applied For
- 65-1032596 Mot Applicabie
Zi Countr Zi Count iti
P ¥ P . 5. Cenificate of Status Desired | $8.75 Additional
~ Fee Required
6. Name and Address of Current Registered Agent T ATy - = e a2 7 ~ Name and- Address of New.Registered Agenta—-—-m—rs- 3 s
Name
P lD"UN' GUSTAVO L Street Address (P.Q. Box Number is Not Acceptabie)
999 PONCE DE 1LEON BLVD.
#715
CORAL GABLES FL 33134 City FL Zip Code

8. The above namsad entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida,

SIGNATURE

Signature. lyped ot printed name of registered agent and title if applicable. (NOTE: Registered Agenl signara required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaion Financing

$5.00 May Be

3:;‘;‘2;?;2“:;"225:; and elacts to do so. 0 5 | Trust Fund Contripution. Added fo Fees
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
TIILE PSTD £ Detete TLE Ol change (3 Addition | E
NAME PADRON, GUSTAVO L R wase 8
streev anoiess | 5847 SW 8TH ST | STREET ADORESS g
CiTy-S1-2 MIAMI FL 33144 j o-sT-zb Q
TME [ Deiete § TITLE ] change [ Addition ¢
NAME B e
STREET ADDRESS B STREET ADDRESS
CITY-S§T-71P £ cirv-sT-zip
TITLE - T Dlpees = BFwie T =0T o0 TESTEE wemseott T [ Changes ~("F Addition=| ==
NAME g it
STREET ADDRESS | ¥ STREET ADDRESS
Tty ST-2P d cinv-st-ze
e O Detete  H e ] Change [ Addition
NAME L
STREET ADDAESS H STREET ADDRESS
CITY-S7-2Ip i ciiv-stozp
e [ pelete e [0 Change [ Aogntion
NAME H navE
STAEET ADDRESS M STREET ADDRESS
crTy-s1- 20 ¥ cnv-sr-ze
e [ Detete T [ Ctange [ Addition
NAME f NAME
STREET ADDRESS i stReeT anoRrss
CiTY-$1-2P i Ciy-sr-op -

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07

of the corporation or the receiver or tru

pompowered to exacute this rep
changed. or on an attachment with affg G

SIGNATURE:i.

3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signatura shall have the same fegal & fect as if made under oath; that | am an officer or direclor
ort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12

Prope #




