. it

* ‘2002 UNIFORM BUSINESS REPORT (UBR) FILED

\,‘I [ ] m
DOCUMENT # S44287 Say 229 20021' gioo y
1. Entty Nar ecretary of State
PROFESSIONAL CARE |, INC. 05-28-2002 91718 013 ***150.00
Principal Place of Business Mailing Address
11355 SW 84 ST. 11355 SW 84 ST.
MIAMI FL 33173 . MIAMI FL 33173
2. Principal Place of Business 3. Mailing Address ”ll"l’"“ I‘I" ||I|| ||||I ||””I|l I’I" |‘|‘| |'|“ I‘l" I‘I" |‘|’I ‘“’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
65-0340771 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agont ).
Name._
0. NG Joseph I. Zumpano, P.A.
CORPCO, . Street Address (P.0. Box Number is Not Acceptable)
2699 S BAYSHORE DR 201 South Biscayne Boulevard
7TH FLOOR Miami Center, 34th Floor
MIAMI FL 33133 City | . FL | ZoCoce
Miami, =&, 33131
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida.
el -3
SIGNATURE A ) {fD:T‘-?D oz
Signatr: pad or printed of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating
. d . P V . -
8. This corporatn is eligible 10 satisfy its Intangible FILE NQW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing re#firement and elects to do so. After May 1, 2002 Fee wlill be $550.00 - 0
2 Trust Fund Centribution. Added to Fees
{See criteria on Dack) C Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TILE SD [ Delete TITLE O change  [] Addition
NAME SHAHAM, JACOB NAME
graeer aooress | 1351 N KROME AVE STREET ADDRESS
CITY-$T-2IP HOMESTEAD FL CITY-§7-7IP
TITLE VST [ pelete TILE [ change [ Addition
NAME SHAHAM, HELEN Have
sireet anoress | 1351 N KROME AVE STREET ADDRESS
CITY-ST-ZiP HOMESTEAD FL ' CITY-ST- &P
TIMLE D L Ooelse . . g ime : ; ~ = = [Octhange [ Adcition
siue =~ | SHAHAM, HELEN ' NAME
stReer ADDRESS | 1351 N KROME AVE STREET ADDRESS
CITY-ST-2P HOMESTEAD FL CITY-ST-21P
TILE [ oelete TITLE [ Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE 1 Delete TME [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - . CITY-ST-ZIP
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 supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee 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 attachment with an address, with all other like empowered.
SIGNATURE: ___ 7™ 5= pead S/g/r-— @e»aLJ} H-30-01 yoi-dfe- 3os3
suw AND TYPED OR PRINTFD NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

CR2E034 (9/01}
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riw

-



