L |
2001 UNIFOBM.BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MEDCARE CENTER L.C.

L00000012932

Principal Place of Business

10570 S. FEDERAL HIGHWAY. SUITE 201
PORT ST. LUCIE FL 34952

Mailing Address

10570 §. FEDERAL HIGHWAY. SUITE 201
PORT ST. LUCIE FL 34952

f

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
o1 3t B

SECRETARY OF &
TALLAHASSEE, a8

A

DO NOT WRITE IN THiS SPACE

4¥  98¥E200

City & State City & State 4. FE! Number L/ Applied For
Not Applicable
4p Country 2 Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
Fo— 6..Name and Address of Current Registered Agent ™ ™~ I 7. Name and Address of New Registered Agent '
- Namg— = . S
ELLIOTT, PAUL A Street Address (P.O. Box Number is Not Acceptable)
10570 S. FEDERAL HIGHWAY, SUITE 201 ‘
PORT ST. LUCIE FL 34952
City[ FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered oﬂiée or registered agent, or both, in the State of Florida.
SIGNATURE _
Signature, typad or printed nama of registered agent and title if applicabla. (NOTE: Registered Agent sjgnature required when reinstating} DATE
E
FILE NOW!!! FEE l? $50.00
Make Check Payable to Deﬂartment of State
9. MANAGING MEMBERS / MEMBERS I 10, ADDITIONS f CHANGES
TITLE [ Delete e ) - ) [ Change [ Addition
NAME @wl c H.u{' NAME e - _
T T - e
STREETADDRESS | | 08720 <. erel H) Imw;j urderos § smerraooness Gl RN l'—‘:.!'l"l‘ ‘E;I-;’.l_—_-. I—.t"lzil:u.l H :_:-Ul 3 =
-87T- _oT. £ :} I-‘ ._.-... ' ——
CITY-ST-2IP Qa(l—é‘f A,u(,le Eo £F 1 CITY-ST-2P ?;;,r ' i
TIMLE m G’ O pelete UTLE ’ et | Change
NAME N‘(,hu(as L//J IRy ¢ NAME
STREETADDRESS | JO $70 S F ef I ﬁhw 2y, Suitetlol STREET ADORESS
| omv-sT-z @,;.r _(,5*. Lu u e, ‘_,(__ 395 A CITY-ST-2P
B 1T T T T O eete [ TLETT T [T s T s [ Chiange =[] Addition”
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
4
TITLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-ST-2IP
TILE 1 Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS B smeer anoRess
CITY-ST-2IP ¢ CITY-ST-2IP ‘
TITLE O pelete TITLE [T change [} Addition
NAME & NAME
STREET ADDRESS STREET ADDRESS
“eiy-si-2p /) CITY-$T-2IP
11. | hereby certify that the information igh Wi s not |fy for the exemption|stated in Section 118.07(3)(1), Florida Statutes. 1 further certify that the information

indicated on this report is true

have the same legal effect as if made under oath; that | am a managing member or manager of the

CR2ED83 (11/00)

ute this report as requwed by Chapter 608, Florida Statutes.

. igo

mﬂdn OR n.ﬁ'uomz‘n REPRESENTATIVE Cate

limited liability company or {|

($h0)39€ Ao

Daytime Phone #

SIGNATURE;




