2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # K46256 Secretary of State
1. Entity Name 03-03-2003 90412 037 ***150.00
ALPHA CARE MANAGEMENT, INC.
Principal Place of Businass Mailing Address
1020 NE 98 ST P. 0. BOX 530526
MIAMI SHORES FL 33138 MIAMI FL 33153
- HCAT IR R ARERRAIR
2. Princlpal Place of Business 3. Mailing Adgress
Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.012 1298 Not Applicable
zp Country Zip Country 5, Certificate of Status Desired d $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINCKLER' MARINA T N | ) E‘:tve—l‘A;-ess (PO Bo N-r;;e-r is t\;ot Acce ;ab\e) —
ree i A X NU I
1020 NE. 98TH STREET i
MIAMI SHORES FL 33138
City FL Zip Code

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. | am familiar with, and accept
the obligations of reglstered agent.

3

SIGNATURE 1 :
Signatura, typad ar printed nafne of ragistered agent and titla if applicable. (NOTE: Registered Agent signature required when reingtating} DATE
5 FILE NOW!!! FEE IS $150.00 ! ) N )
" atar My 1,2000 Feowil b $55000 | T o S0

w Make Check Payable to Florida Department of State i '
. 10. : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
"me . -|PD [ pelete TITLE : [J Change [ Addition
" NAME WINCKLER, MARINA NAME

sReer apoaess (1020 NE98 ST = STREET ADDRESS

CiTY-s1-2IP MIAMI SHORES FL - CITY-ST-2IP

TILE . [ belete TIMLE [ Change (] Addition

NAME . NAME

STREET ADDRESS ' ' STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE [Jchange [ Addition

NAME e [ NAME I e e e e o

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-7IP _

TITLE O oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P « CITY-ST-7IP

TITLE 1 Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-2IP

on supplied with this fiting does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppjémental report is Irue 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 or the receivir or trustee empowered 10 exe¢ulh this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachmen, an address, with all other like empowered.
SIGNATURE: 4 R)A7/03 305-781-/pR0
DIRECTOR Date Daytime Phone #

12. | hereby certify that the informati

TYPE
I A

D OR PRINT|
g1 3

[P VLRV IVIvIV)

CR2E034 (10/02)



