2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # S74929 Apr 26, 2001 8:00 am
1. Entity N 1
PESVL;WN CARE PLUS, INC * ecreta ) of State
R 04-26-2001 90126 040 ***150.00
Principal Place of Business Mailing Addrass
1705 WOODS BEND RD. 1218 OMAR RD
WEST PALM BEACH FL 33406 WEST PALM BCH FL 33405
us
F e iy ISR R ERR AR
Suite, Apl. #, ete. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Mumber 65’0279256 Apphied For
Nat Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additmna]
Fee Required
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ, PATRICIA R. Streel Address (P.O. Box Number is Not Acceptable}
1705 WOODS BEND RD. = ' i
WEST PALM BEACH FL 33406
City e Zip Code
i

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 !0/ @Qﬂ&\(\ﬂ?ﬁ & Q\J\W@ N2 -1 ¥ o

&tc,i 1ypcd\') ﬂ infhd rarne of registered agen: Tand titie 1a|)o|\raﬁle (NOT l— Reg swored Agent signalere ~cauired when reinstat gl CATE
9. This gprpora% eligible 1o satisty its Intangible FILE NOWN! FEE 18 $150.00 10. Election Campaign Financing $5.00 pay 8s
Tax fmn‘g rgquwemem and elects to do so. After MAY 1, 2007 Fes wiil ba $550.00 Trust Fund Contibution. ! Add.ed o Fe{;g
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 3 Delete TTLE [ Change [ Addition
NAME ALVAREZ, REINALDO A. NAVE
STREEY ADORESS | 1705 WOODS BEND RD. STREET ADDRESS
DITY-5T-2IP WEST PALM BEACH FL Gy -§T-7IP
TITLE Vs [ Delete TLE [ Change ] Addition
HAME ALVAREZ, PATRICIA R. HAME
STREET ADDRESS | 1705 WOOQDS BEND RD. STREET ADDRESS
CITY-5T-ZP WEST PALM BEACH FL CITY-ST-7IP
TITLE 3 Delete TITLE [J Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y-85 21
TITLE ] Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SYREET AGDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O elete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1- 2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. 1 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 reagiver or trustee empowered {0 execute tnis repart as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac nt with an address, with all other like empowered.

e ie €. Quwarez V¢ B0 S-3an avR

\/}sﬁunuaé AND TYPED OR ERINTED NAME OF SIGNING OFFICER OR IRECTOR J Lawe

SIGNATURE

Cayhrme Prone #

CR2E034 {10/00}



