2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000012932

1. Entity Name

MEDCARE CENTER L.C:

Principal Place of Business

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

Mailing Address

10570 5. FEDERAL HIGHWAY. SUITE 201
PORT ST. LUGIE FL 34952

FILED ‘
Apr 17,2002 8:00 am -
ecretary of State

04-17-2002 90035 017 ****50.00

i

ki

VMR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
1 Q4 1o |
City & State City & State 4 4. FEI Number APPLIED FOH Applied For
Not Applicable
de Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ELLIOTT, PAUL A
Strest Address (P.0. Box Number Is Not Acceptable)
10570 S. FEDERAL HIGHWAY, SUITE 201 |
PORT ST. LUCIE FL 34952
City Zip Code
v/ = FL
8. The above named ent| j ent for the purpose of changing its registered office or registered agent, or bath, in the Stata of Florida,
SIGNATURE -'/ -~
Signaturfrypod or printed nama 31 registeradeagent anc title i applicanla. (NOTE: Registarad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
e MGRM [ Delete me D change [ Addition | &
NAME ELLIOTT, PAUL NAME ,2:’_;
sTAEET A00RESS | 10570 S. FEDERAL HIGHWAY, SUITE 201 STAEET ADDRESS 2
or-st2¢ | PORT ST. LUCIE FL 34952 uy-S1-2% &
- r .
TITLE MGRM [ Delete TITLE [ change [ Addition | &
NAME ELLIOTT, NICHOLAS NAME .
STREET A00RESS | 10570 S. FEDERAL HIGHWAY, SUITE 201 STREET ADDRESS
civ-si-zp | PORT ST. LUCIE FL 34952 o-sT-2p
Tme [T Delete TME {J Change [ Addition
NAME NAME _
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-ZIP
TILE [ Detete TITLE [ Change  [T] Addition
NAME & NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S57-2IP
fine ¥ 7 pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP
11. | hareby certify that the infor ppfied 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 is thgtmy sigadlure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan val or trigtee fmpow 0 exgcute this report as required by Chapter 608, Florida Statutes.
SIGNATU Y7 AJUIRED i 112-398- 1oV
SIGNATURE AND PYPED OR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE" [ Date Daytima Phone #




