‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H55421

1. Entity Name

PSYCH/CARE, INC.

//

Principal Place of Business

10200 SUNSET DR
MIAMI 33173

Mailing Address

10200 SUNSET DR
MIAMI FL 33173

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Aug 01, 2000 8:00 am

Secretary of State

08-01-2000 90003 004 ***550.00

IR EETORR

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEs Number 680180640 Applied For
Noi Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- - - B . Name - - oq T R . N - - -

MARSTON, ELIZABETH J.
10200 SUNSET DR

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

MIAMI FL 33173

City

Zip Code

FL

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

SIGNATURE

Sigrature, typed or printad nama of registerad agent and tite if applicable.

{NOTE: Ragistared Agent signature requirad whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. E£lection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) (I Make Check Payable to Department of State
1. _ OFFICERS AND DIRECTORS iz ADOMIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO  Delete I ClChange [ Addition
NAME SALADRIGAS, CARLOS A. NAME
STREET ADDRESS | 10200 SUNSET DR STREET ADDRESS
CITY-ST-7IP MIAMI FL 33173 CITY-51-2IP
TITLE VP Ffolete TITLE A - BDEOYatasy [J Change  [rhdsiion
NAME SANCHEZ, JOSE M. NAME Ll A Qs o
sTReer ADDRESS | 10200 SUNSET DR STREET ADDRESS QSﬂLme.)
CITY-ST-2IP MIAMI FL 33173 CITY-ST-2IP
TITLE S S Belete TILE SR Kbt [ Change  {=HAudition
NAME * ~ MARSTON, ELIZABETH J.-~ ~+ - - ™ - - NAME T Roloardr - SR - - -
STREET ADDRESS | 10200 SUNSET DR : STREET ADDRESS Ora. SDP Dowleaowd
crv-s-2p | MIAMMI FL 33173 crse | TResalonlD, NS oo
TILE T8 Bkt TLE X [ Change  [S-aadition
NAME PEREZ, MARTIN J HAME Sareils T e DE T
STREET ADDRESS | 10200 SUNSET DR STREET ADDRESS (=arael)
ciry-S1-2 MIAMI FL 23173 CITY-ST-2P
TITLE CFO ] Delete THLE TrHresre oy [FTfange [ Addition
NAME RODRIGUEZ, CARLOS A NAME O e Lo TR oul2
STREET ADDRESS | 10200 SUNSET DR STREET ADDRESS @:.__mq_)
CITY-ST-2IP MIAMI FL 33173 CITY-57-2P
TIMLE [ Delete TIMLE {7 Change £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. 1 hareby certify that the information supplied wilh 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 supplemenial 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 cor the receiver or trusieg empOWﬁreltlj 1ohexecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ddress, with all other |jkers

changed, cr on an attachment with ap

SIGNATURE:

“1\\3.\.1@@ 20K . (o0 - (DD

b Date

Daytime Phone ¥

CA Wk L



