2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # '
byt - LO0000006806
et » F { L E D
JMA/RT CARE INTERNATIONAL, LLC
_ Ol MAR 19 PH 5: 00
Principal Place of Business Mailing Address RETAS - g
_ SECRETARY OF STATE
" 7300 NORTH KENDALL DRIVE. SUITE 460 7300 NORTH KENDALL DRIVE. SUITE 460 | *‘,“.,'(;\ET‘,\_'; J ‘,f\.}._! A {5.:, o IIE.
MIAMI FL 33156 MIAMI FL 33156 LRSS
2, Principal Place of Business 3. Mailing Address H"“l” |H |” ||“| Il “ ||"| "IH IIH"M “| |||" Il”l |“| I"I
Suite, Apt, #, elc. Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. éj"’/()/ C; ééa’ Not Applicable
P County Zip 7 Gourtry” - 5. Certificate of Status Desired [ ?g-ggﬁf:gﬁma'
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
—_——— - eSS e~~~ |—~Namg s — - =
ANT! ONELL, JOSEPH M Street Address (F.O. Box Number is Not Acceptable)
7300 NORTH KENDALL. DRIVE, SUITE 460
MIAMI FL 33156
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 Floriga.

SIGNATURE —H
Signature, typed o printed name of registered agent and title it applicable. . (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!N! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS - l 10. : ADDITIONS /CHANGES
TITLE Pas M. o [1 Detete TMLE [change [ Addition
NAME TOSEP -t CAATONVELL s NAME
smeETaooRess | 7 300 Sy KEND AL D0 YR S TE s STREET ADDRESS
CITY-ST-2P NMiamy, L. 3315( CITY-ST-2IP
i ny /A B e Lot iai ition
TLE A {:.M%L Roprs mi.2__.,--{&”;5[___1 Delete me NI IE]) =] ?_ 1 <4 qipe— LIy
NAME Duersr Amon ] re. HAME -03727 /01 --01028--002
STREET ADORESS | /SRER Sud (96 )T STREEF ADDRESS - saptl, 00 seeeaS0, 00
are-st-iP [ Ao, £ 227, CITY-ST-2IP
me T T T T T T T T g “TImiE B ST T e ettt S % (3] (Change === [ Addition :{ . -~
NAME NAME
STHEET ADDRESS STREET AUDRESS
CITY-ST-ZIP CITY-ST- 2
TIme [T Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-21P CiTY-8T-21P ‘
¥ e 1 Delete TITLE [Dchange [ Addition
.. NAME N naME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-21P
e I Delete THLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP : CITY-5T-2IP

limited liability compang 3r the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)X0), Florida Statutes. | further certify that the information
indicatea on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | arm a managing member or manager of the

S5 L7049y,

SIGNATURE: @”M DS ERLER AafonEll /S’i/a |

smmrun?’f)bwped OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Craytima Phone #

v 0800100

CR2E083 (11/00)



