e

2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # F99000001790

1. Entity Name

PRCNETCARE.COM, INC. -

/'C

Principal Place of Business

% PRECISION RESPONSE CORPORATION
1505 NW 167TH ST. 4TH FLOOR

MIAMI FL 33163 MIAMI FL 331

Mailing Address

% PRECISION RESPONSE CORPORATION
1505 NW 167TH ST. 4TH FLOOR

€9

FILED
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90047 014 ***150.00

C0043087

HHMA

2. Principal Place of Business 3. Mailing Address ||||”II ”I”I” | | |||| II’ || I"
2157 fetems Lo /57 foters Rd
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
o0 0 SOOO
City & Statg City & State 4, FEI Mumber Applied For
B % *
Pof e Fol 7’70'-), /. Plot T 7504/, L 65-0906007 Not Applicable
Zip Country Zip Country N . $8.75 Additional
FI33RY U5 A 3332y S /7 5. Ceriificale of Status Desied [ 29 Aoytrot
e i ——om—..B..Name and Address of Current Registered Agent . ____ _ | . _. 7. Name and Address of New Reglstered Agent . -
Name ’
MONDRE, RICHARD D Street Address (P.0. Box Number is Not Acceptable)
8151 PETERS ROAD
SUITE 4000
FORT LAUDERDALE FL 33-3324 S EL [zooo
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 printad name of registered agent and tilg if applicabla. {NOTE: Fegistered Agent signature raquired when rainstating) DATE
. s - . m
8. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo

Tax filing requirement and selects 1o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back)

Make Check Payable 1o Department of State

1, OFFICERS AND DIRECTORS B KB ADDTIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE ¢ O Delete TME [D Change [ Addition
NAME GORDON, MARK J NAME
STREET ADDRESS 1505 Nw 167.“" ST 4TH FLOOR STREET ADDRESS
GITY - 5T-21P MIAMI FL 33169 ! CITY-ST-2P
TILE CEOD 3 Deletz TMLE P 07£i;u David 4. 0 change ] Addilion
e EPSTEIN, DAVID L Nt T deas Rd. 57 ¥000
STREET ADDRESS 1505 Nw 167'"_' ST 4TH FLOOR STREET ADDRESS f/sﬁ_/ < - - i ey -
oImY-ST-2IP £l 23180 g CITY-§T-2P Pl aFions, A P33k Y
ETTINEY BY'Y, S s | ETT Vs '3.  becind O [ Change.. _ (] Addition.,
NAME HARD NAME o dre iehrg - 4
STREET ADDRESS :‘5%2%' 1m8'?|11 ST I:;-m FLOOR STREET ADDRESS | /57 /deﬁ Sers s/Cof. S7e. Yooo
CITY-§T-7IP ’ CITY-ST-2P PP S For Poone | 7 BZZaty
MIAM! FL 33169 "
TITLE P ™ Delete TITLE P‘g Les). -~ [ crange (& Addition
NAME HARD NAME O/ Grie~, BIe3/€y 7.
STREET ADDRESS ﬁEOR:YN,WH"IcBnH s# J4RTH FLOOR STREET ADDRESS 39/‘-5_/ /:-3 74 s . Jlfe. Ypoo
on-s-20 | Ve Fl 33169 ’ G-sttb | e Fions, A 33BRLY
TE VCFO & Delete TME r<r~/o ’ _ [ Change Addition
NAME O'HARA, PAUL M NAME Tewwimgs, Thomos F
STREET ADDRESS | ¢508 NW 167TH ST. 4TH FLOOR STHETAIRESS | F /a7 SreFers Ao S7e. Y000
omeSTZP | Ml EL 33169 ' CITY-S1-2P Plaat Tior F/ 3332 Y
TILE T [ Detete TILE v 4 4 change [T Addition
NAME NAME &G s, Toses .
STREET ADDRESS ?%S“O%E;: ET 4TH FLOOR STREETADORESS | 27/ 8y Se7ers R, 5 Yo, Y000
CITY-§1-2IP ; ! CITv-ST-2IP St Toor, /o 323327

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that + am an officer or director

of the corporaticn or the recej
changed, or on an attach

SIGNAT

r or trustee g

£ with all alher like empowered.

URE:

3// S/oi

owared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g

CR2E034 (10/00)

-

7Y%~ 693 -¢o

l/élsnnuy,un TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
o

5?2}: R 4'//1'4,7 o Rl 4

Data

Daytima Phone &

|




