2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # |.74690 Apr 18, 2000 8:00 am

1. Entity Name

AMERICAN CARE CENTERS, INC. ecretary of State

04-18-2000 90056 016 ***150.00

.

Principal Place of Business Malling Address
KoEODISA=EARCTA e ORSIICATRARGIA.
11255 SW. 241 ST. 11255 SW. 211 ST.
MIAMI FL 33189 MIAM) FL 331892240 Vo OoOUwyy

JEIHII

555 S0 allst  |aes S 4l St LT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
fy & State | iy & State_ 4. FEl Number 85 02 Applied For 2
ﬂ\ JATH F L W‘ JAT I FL' 11140 Not Applicatle |
Zig Country Z Countgy o - $8.75 additional
rbbl_gcl us i\" _-f} 3 /36 T U S A 5. Certificate of Status Desired [ Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, JOSE E JR .
! Street Address (P.O. Box Number is Not Acceptable)
6200 PEMBROKE ROAD
MIRAMAR FL 33023
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 Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicdble. {NOTE: Registarad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its intangitle . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing réquirement and elects to ¢o s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Added 1o Fe’:es
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me PD 7 Belece TImE nd XA {1 Change %diﬁon
HAME GARCIA, JOSE E., JR NAME
sTreeT Aboaess | 6200 PEMBROKE RD. STREET ADCRESS
CITY-ST-2IP MIRAMAR FL CITY- $T-2P
TITLE ] [ Delete TITLE [0 Change  [] Addition
NAME GARCIA, URSULA NAME .
staeev aD0Ress | 6200 PEMBROKE RD STREET ADDRESS
CITY-ST-7P MIRAMAR FL CITY-5T-2IP
TITLE T O Celete TITLE [ Change [ Addition
NAME LOJI-HUI, RAMON NAME .
street anoress | 6200 PEMBROKE RD STREET ADDRESS
ciy-5T-2P MIRAMAR FL . CITY-ST- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§T-2IP
TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-71P CITY-ST-2IP
TITLE [J Detete THLE {1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute thig seport as gaquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like w red.

SIGNATURE: *_ SIGNATURE REALIC B 2-29-00 _ (305)351- 7576

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER %mnecmn/ Date Daylima Phong #

{

CR2E034 (9/99)



