2001 UNIFORM BUSINESS REPOR

T (uet)

Fa

DOCUMENT # K {0228 - |
1. Entity Name “\ 3
28 N

-, K602 vl
" Medical Home .Care Progiaiw,—~INC

M -

~

/

Principal Place of Business Mailing Address

7003 N.Waterway DR,ste 213,Miami,F133155

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 30215 049 ***150.00

006555

2, Principal Place of Businass 3. Mailing Address
_same_as_above same as above
Suite, Apt. #, eic. Suite, Apt. #, etc, ] ______DONOT WRITE N THIS SPACE e i e
City & State City & State 4. FEl Number Applied For J
50_293_26510 Not Applicable
Zi Count Zi Count i
P niry P oumry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Edna K Garcia
1025 Sorocolla Ave

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

Coral Gables,Fl 33134

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.
SIGNATURE “
Signeture, typed or prinlad name of registered agent and title if app}icab\e, (NOTE: Registersd Agant signatura required when reinstating}) DATE
9. This corporation is eligible to satisfy its Intangible / FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 pay Bo

Tax filing requirement and elects to do so. After MAY 1, 2001 Foee will be $550.00

-1~ —{See criteria on back)

Eré@*Mgke-Eheck-Payabhﬁepartmam‘of*StafeH -

Trust Fund Contribution. __AddedtoFees

1. QFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE [ pelete TITLE [Jthange [ Addition
:::éir ADDRESS Robert Medell /P ::‘nﬁr ADDRESS
CITY-ST-2IP 7003 waterway Dr CITY-51-2P
Miami, Fl-33155 — -
TILE ) 7 Delete THLE . [ Change [ Addition
NAME . NAME
siwgerooness | E9na K Garcia /Secretary STREET ADDRESS
CITY-ST-2P came as  #6 CITY-ST-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21p CITY-ST-2P
Tire [ Delete e [J Change ] Addtien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CT-SZF |
mie B "0 Oelets e~ T T CI'Change - T3 Addition™}"
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-$T-2P CITY-ST-7P .
TIME (] Celete TMEe O Change [ Addition
NAME NAME .
STREET ADDRESS STREET AODRESS
CITY-§T-21P CITY-§1-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an attachment wit| addrass, with all other like empowered.

SIGNATURE:

P

305 262-7811

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Phone #

|

CR2EQ34 {11/00)



