2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 688254

1. Entily Name

PALM BEACH COUNTY MEDICAR, INC.

Mailing Address

2631 MERCER AVE
WEST PALM EBACH FL 33401-7415
us

Principal Place of Business

2631 MERCER AVE

2631 MERCER AVE

WEST PALM BEACH FL 33401-7415
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90029 001 ***150.00

DRI MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For
—— - -- - - 59—2022526‘* -~ P TINGE Applicable
- c - —
Zip ouniry P Country 5. Cenificate of Status Desired ] $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASO, NICHOLAS
2631 MERCER AVE

Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401

Clty

Zip Code

FL

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

SIGNATURE T

Slgnaturs typed or printed name ©f registered agent and titla it applicable.

{NOTE: Ragistered Agent signature requirad when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9, This corporation is eligible to satisfy Its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11 .
e PD [ Dekee TLE Ol change [ Addition | &
e CASO, NICOLAS J NANE <
sTREET ADDRESS | 2631 MERCER AVE STREET ADDRESS §
arr-st-7P | W PALM BCH, FL 00000 CITY-5T-7P W
TME )] O Delste TITLE [ Change (] Addition S
HANE CASO, ANNA HAME

staeeT appaess | 2631 MERCER AVE STREET ADDRESS

CITY-ST-ZIP W PALM BCH, FL 00000 CITY-§T-2IP

TITLE O pelete TITLE O Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

WILE 3 Delete TITLE [ changs (O Additian
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-§T-2IP

TNLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP Cry-$1-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Sec

indicated on this report or supplemental report is true and accurale and that ignature shall have the same legal effect a
of the corporatnon or the stee empowered to gxecufd this repgpt as fequired by Chapter 807, Florida Statutes; an
changed, ors j 1 likg frnpow

SIGNATURE:

tion 119.07{3)i), Fiorida Statutes. | further certify that the information

Mﬁ K AT

5 it made under oath; that1 am an officer or director
d that my name appears in Block 11 or Slack 12 if

28/

-

Sl Vi )ﬂRfAND T¥PED OR PRINTED NAME Of-‘flG‘NING QFFICER OFI DIRECTOR

“Dats Daytne Phone #




