FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L68660 ecretal y Of State
1. Entity Name 04-23-2003 90142 043 ***150.00
CAREMARC, AND ASSOCIATES CORPORATION
Principal Place of Business Mailing Address -
13707 NW 24 ST 13707 NW 21 ST
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
I — NIRRT IR RGN
Suite, ApL. #, elo. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0288922 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0O $8 75 Additional
. — , . L R o . Fee Required
6. Name and Address of Current Registerad Agent 7 Name and Address of New Reg Isterecl Agent
Name
CH"TENDEN’ CURTIS WAYNE Street Address (P.0. Box Number is Not Acceptable)
13707 NW 21 ST
PEMBROKE PINES FL 33028
City FL Zip Code

8. The above named entity submits this staternent 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 registered agent.

SIGNATURE
s Signatura, typed o¢ prinied name of registared agent and title it applicabie. {NOTE: Registered Agent signature raquired when reinstating) DATE
“FILE NOW!I! FEE IS $150.00
N . Electi ign Fi i ;
After May 1, 2003 Fee wil be $550.00 e s 1 $8.00 uayse
Make Check Payable to Florida Department of State '
. 10,7 - QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
me | D O Delete TME [ Crange [ Addition
NaME CHITTENDEN, CURTIS WAYNE NAME :
stregT aporess | 13707 NW 21 ST STREET ADDRESS
env-si-ze | PEMBROKE PINES FL 33028 CITY-5T-2P
THLE D ] Delete TME [ Change [ Addition
NAME CHITTENDEN, JOAN M. NAME
STREET ADDRESS | 13707 NW 21 8T STREET ADDRESS
CITY-ST-2IP PEMBROKE FL 33028 CIY-SI-2IP
TITLE Tt TE o =[] Delete™ ™ = R IMET T T -~ o e i - - [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST1-2iP
THLE O belete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE L] Delete TILE []change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
e O Detete TiiLE . [dcChange [ Addision
HAME NAME o
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporn or supplemental report is true and accurale 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 receiver or trustee empowered 10 execute this reporl as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changec, or on an attachment with an address athsall othgglike empowered.

sianature: (W) A Gz UIRED davfoz  QCU-YWH TRt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

PUA LU

CR2E034 (10/02)



