2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am ;

DOCUMENT #  F99000001790 Secretary of State
1. Entity Name 03-07-2003 90365 001 ***450.00
PRCNETCARE.COM, INC.
Principal Place of Business Mailing Address
8151 PETERS RD 8151 PETERS RD
SUITE 4000 SUITE 4000
om——— o “"”" “’I mll m" m” "”“m[ II”I "m ”l” ‘"II m” |IH l"’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number Applied For
. 65—09%(”7 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e e ks ecgma S s T W e [ - - Name— ——~ . - - E— - . = ——-
FERBER' STEPHEN B Street Address (P.O. Box Number is Not Acceptable)
8151 PETERS ROAD :
SUITE 4000
FORT LAUDERDALE FL 33-3324 Gty FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

h Signature, typed or printed name of registered agent and litls if applicable. (NOTE: Registered Agent signature required whan reinstating) . DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 5.00 May B

o After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. J fdd.ed to Fz)gé °
Make Check Payable to Florida Department of State %
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 *
TITLE D ] Delatg TITLE VPFE O Changs {1 Addition”
NAME GENACHOWSKI, JULIUS NAME GILLIS, JOSEPH E
sTReeT ADDRESs | 152 W 57TH STREET 43RD FLOOR smeeranoress | 8151 PETERS RQOAD, STE. 4000
CITY-ST-2iP NEW YORK NY 10019 CITY-ST-ZIP PLANTATION, FL 33324
TITLE D O pelete TME Jchange [ Addtin
NAME KOSROWSHARHI, DARA NAME
sTreeT ADDRESS | 152 W 57TH STREET 43RD FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10019 CITY-ST-21P
TITLE D £ Delele TITLE [} Ghange [ Addition
NAME SEVERANCE, WILLIAM : NAME : v
STREET ACDRESS | 152 W 57TH STREET 43RD FLOOR STREET ADDRESS
CITY-ST-71P NEW YORK NY 10019 CITY-ST-2IP
TILE CEQ ﬁ Delete TME CE®R: .. A ﬂchange [ Addition
NAME O'BRIEN, WESLEY T NAME
streeT anoress | 8151 PETERS RD, STE 4000 STREET ADDRESS g???E;;;éRgﬁgggg STE 4000
CiT-S1-2P PLANTATION FL 33324 uiry-ST-2I PLANTATION . RT ‘; 3324
TITLE VCFO 1 Delete TIME e A et [Jchange [ Addition
NAME JENNINGS, THOMAS F NAME
staeet aooRess | 8151 PETERS RD, STE 4000 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-ZIP
TMLE VS [ Delete TINE [ change  [7] Addition
NAME FERBER, STPHEN B NAME
STReET ADDRESS | 8151 PETERS RD SUITE 4000 j STREET ADDRESS
GITY-ST-2IP PLANTATION FL 33324 [ CITY-ST-21p

Nng dpes not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | furlher certify that the information

ang ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
d 1d\expcute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
Il cthr}like empowered.

12. 1 hereby certify that the information supplied wit
indicated on this raport or supplemental report j
of the corporaticn or the receiver or trustee e
changed, or cn an attachment with an addre:

SIGNATURE: SIGNA/ WS REQUIRED
o T

SIGNATURE AND TYPED OR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone #

2
<

CR2E034 (10/02)



