O -
el

- - -2003 FOR PROFIT CORPORATION FILED g
" UNIFORM BUSINESS REPORT (UBR) - Mar 13,2003 8:00 am ¢

DOCUMENT #  L71253 Secretary of State
1. Entity Name
03-13-2003 90096 012 ***150.00

DEN-CARE, P.A.
Principal Place of Business Mailing Address
2740 E COMMERGIAL BLVD. 3099 E. COMMERCIAL BLVD.. SUITE 200
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65'0207083 Not Applicable
[ (R Z e e | == — in— - e, | T L e * - . -1
ap Country Zip Country 5. Cerlificate of Status Desired O $8'75 A_ddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
‘ﬁ?ﬁ L -

EZROL‘ KERRY L ) 15 Street Address (P.C..Box Number is Not Acceptable}
. 3099 E. COMMERCIAL BLVD.,- #200
“FT, LAUDERDALE FL 33308 -

o K o ‘.;“ City FL [ ZpCoce

8. THe above hdmed 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 obligalions of registered agent.

SIGNATURE -

Signature, typed or _;:_;_rihlerl nama cf registered agent and title if applicabia. (NOTE: Registerad Agent signature raquirad when reinstating) DATE
FILE NOW!! £¥E 1S $150.00 .
: . 9. Election Campaign Financin
“After May 1, 2003 Feg will be $550.00 Trust Fund C(?mr?buiion ° O fgﬂ.ggohg?éf °

Make Check Payable to Flofida Department of State )

10. + . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 4:5_ 0 celete TITLE i O chenge [ Addition | €

NAME EATON, DAVID NAME 5

street aDoREsS | 265 S. FEDERAL HWY #322 STREET ADDRESS 3

crv-s-z2p | DEERFIELD BEACH FL 33441 CITY-ST-7IP ¢

[4]

TIMLE O pelete TIMLE [ Change  [7] Addition E

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . ORY-81-2P | e T - s g e T e
CAME - - — e e T T T O velete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TTLE 1 pelete TILE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P GITY-$T-2IF

TITLE O Detete TIMLE . [ Change [ Addition

NAME NAME

STREET ADCRESS STREFT ADDRESS

CITY-ST-21P CITY-57-2P

TITLE [ pelete TME [ Change [ Addition

NAME - NAME -

STREET ADGRESS . STREET ADDRESS

CITY-ST-2P CITY_ST-ZP

12. | hereby certify.tha't_the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this répert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undler oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repgsr as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, wjth all other likg empow,
SIGNATURE: /5!75'3-2%%//%@5 e D /'Z,/'Zﬁ;/ﬁg /75‘//7%2//7/

SIGNATURE AND TYPED iR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




