2000 UNIFORM BUSINESS REPORT (UBR)

l;’

CR2E034 (9/99)

. ity N
1. Eniy Name May 09, 2000 8:00 am
MANAGEMENT CARE CORPORATION Se cretary of State
05-09-2000 90110 010 ***158.75
Principal Place of Business Mailing Address
8370 W FLAGLER ST 8370 W FLAGLER ST
SUITE 246 SUITE 246
MIAMI FL 33144 MIAMI FL 33144-2040
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' ’Bg Applied For
65_01 5 Not Applicable
P —Lountry S S N L0 —-5-Certricateof Status Destred = = B-is-ﬁdd‘ﬁ°“a‘---—-=
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PALACIOS, HECTOR Street Address (P.O. Box Number is Nat Acceptabls)
8370 W FLAGLER STREET :
SUITE 246
MIAM! FL 33144 iy FL 75 Code
8. The above named entity submits this statement far the purpose of changing its registered office ar registarad agent, ar both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of regisiered agent and Litle if applicaple. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . o
" : 0. Election Campaign Financin
Tax filing requirement and elects 1o do sa. After MAY 1, 2000 Fee will be $550.00 Trs; If?:]n dac;t:ig;u[ig: ng 0 fg-gﬁo"ggfe
{See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TMLE PD 1 Delete TILE [ change [ Addition
NAME PALACIOS, GLORIA NAME
STREETADDRESS | 8370 W FLAGLER STREET, SUITE 248 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-§T-2IP
TITLE VD 1 Delete TITLE [Jchange [T Addition
NAME PALACIOS, HECTOR NAME
STREETADDRESS | 8730 W. FLAGLER STREET, SUTE 246A STREET ADDRESS
CITY-57-21P MIAM! FL Cny-st-ae : . ‘ J
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-51-21P CITY-3T-2P
THLE ) Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-ST-21P
TITLE 3 pelete TITLE [ Change [T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
oTY-ST-ZIP CITY-ST-21P
e [ pelete TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP GITY-S1-2IP

13. | hereby cer{ify that the information supplied with 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 5 ntal report i true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer o director

of the corporalion or the reéeiver ghyrustee emgfowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachfment f h all other like empowered. %
: os)
SIGNATURE: (Fosi e E\ Glpsio Elacws  #3)-2000 55571557
SIGMATURE AND wan OR PRINTED NAME OF SIGNING OFFICHR OR DIRECTOR Date N Daytime Phone #

. i .



