.2001 UNIFORM BUSINESS REPORT (UBR) - e ¥

DOCUMENT # S44287 .
‘[ 1. EntityName " . ”'ED
PROFESSH iNC. . '
ROFESSIONAL CARE |, iNC 0! JUN -7 PM 3: 25
. STCRETARY OF STATE
Principal Place of Busingss Mailing Address THLLARHASEEE, FLORIDA
11355 SW B4 ST, 11355 SW B4 ST.
MiAME FL 373 MIAMI FL 33173
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number 65.0340771 Applied For
' Not Applicable
Zip Couniry Zip Country 5. Certificale of Status Desired O $8'75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[N . - Name
CORPGO, INC. Streel Address (P.. Box Number is Not Acceptable)
(=l ress (F.G. X NUMDer 18 4 al
2699 S BAYSHORE DR ¢ i
7TH FLOOR
MIAMI FL 33133
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.
SIGNATURE
Signature, typad or printed name of registered agant and titia if applicable. (NQTE: Registered Agent signatura lequired wher reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW 1! FEE 1S $150.00 . - )
Tax filing requirement and elects to do so. After MAY 1, 2(}01 Fee will be $550.00 10. Hection Ca”‘pa'g” Fmancmg 0 $5.00 May Be
o Trusi Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable 1o Depariment of State
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE S O velete TILE [Ochange [ Addition
NAME SHAHAM, JACOB HAME
staeer anoress | 1351 N KROME AVE STREET ADDRESS
CTY-§1-21P HOMESTEAD FL CITY-§1-21P
M VST [ Dekete TILE — — ] S, [ Aqmpn
NAME SHAHAM, HELEN NAME 1 N Df‘q _'?::" N 40_,_,31 3
-0/ 1501 -1
stareT anoeess | 1351 N KROME AVE STREET ADGRESS sRd00. 00 w150, 00
ory-st2 | HOMESTEAD FL CTY-g7-21P ¥
e D [ oelete TITLE [ Change [ Addition
NAME SHAHAM, HELEN l HAME
streer anoress | 1351 N KROME AVE STREET ADDRESS
CiTY-§7-210 HOMESTEAD FL . CITY-ST-21F
e PD Tleete TTLE Ochange [ Addition
NAME BITTAN, AVI NAME
staeeT aooress | $351 N KROME AVE STREET ADDRESS
CITY-ST-7IP HOMESTEAD FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TIMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-2iP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify 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 cath; that { am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentjwithy an address, with ali other like empowered.

SIGNATURE: >— /Q.,e.ﬂ-ﬁl -0 - o ( noc ) @70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phuns #

0217356

CR2E034 (10/00)




