2002 UNIFORM BUSINESS REPORT (UBR) M 25‘1216];1)]2)8 00
Dounene 1 ¢ P01000117610 Sil(.:ret,ary of S.tateam

1. Enlity Name

iy 80/9000

LIFE CARE MED. SERVICES, INC. 03-20-2002 90018 027 ***150.00
Principal Place of Business Mailing Address

1455 NW 14TH ST. 1455 NW 14TH ST.

MIAMI FL 33125 MIAMI FL 33125

(DTN

|

I

2. Principal Place of Business 3. Mailing Address “"“"‘ m Il’

O NW 72 Ave | 2550 NwW 72 Ave

‘Suite< Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. :'-a—-za- (S LI - S e 2. e e — e | . — . -
City & State City & State 4. FEI Number Applied For

)2 zar, /;7 Q’ﬂ’)) f/ LS~/ /s @ </ 53 Not Applicable

2i Country Zip Country " . 8.75 it
é&/ ZZ C) . 5 28/722 U 5 5, Certiicate of Status Desired O l§ee Heqﬁ:’:&“"“‘al
't 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GONZALEZ, EVELIO ™ Cuglo borzolz
Syeet (P.0. Box Number js Not ptable)
1455 NW 14TH ST. (GO 220" 725"
MIAMI FL 33125 W amy
FL 2577

8. The above named entit tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -

SIGNATURE | A
Signaturs\owpsid of pri e of r yerad agent and tille if applicabls. (NOTE: Registersd Agent signature requirad when reinstating) DATE
. o f . ) '
|._9-. This,carporation,s.cf |ble_lgsans§£¢é,lntanglble_.. ... . FILE NOW!I_FEE 19.!__51 5000 .- io meon Garmpeigh-Financing =85 00 W B
Tax filing requiremghf and elects to do so. After May 1, 2002 Fee will be $550.00 - 0 00 way 85
S Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE DPST O Delete TITLE [ Change  [_] Additicn =)
N GONZALEZ, EVELIO e e
STREET ADDRESS | {455 NW 14TH ST. STREET ADDRESS § .
CITY-ST-2IP MIAMI FL 33125 CITY-51-21P w
— o
TILE [ pelete TITLE [J¢hange [ Additien | O
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP } cy-s1-zi
TILE O pelete TITLE [ change (] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
Cry-§T-2IP CITY-ST-2IP
TIE [ Daleta TILE [ Change [ Addition
NAME NAME . 5 N . y
ISR - . S L | £ e | R L T e T S IR = =
~STAEET ADDRESS™ i = = STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [Z] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
y powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dre, with all other like empowered.

e et 7
T / o 1pesilevt ﬂﬁ/ﬂfﬁz (3052530660,

SIGNATURE: SR
RINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytima Phong #




