5/4 FILED

2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # L74690

1. Entity_‘Name

AMERICAN CARE CENTERS, INC.

-

Principal Place of Business

% LODOISKA GARGIA
11255 SW. 211 ST,
MIAMI FL 33189

Malling Address

% LODOISKA GARCIA
11255 SW. 211 ST. -
MIAMI FL 33189

2. Principal Place of Business

3. Mailing Address

May 31, 2001 8:00 am
Secretary of State

05-04-2001 90008 036 ***150.00

| !I"lllll!lﬂlllllilll

6195 -

RGN

l

Suite, Apt. #, atc. Sune, Apt. #, afc. PO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number 650211140 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired E  Foo Required
mee -~ '™ 8. Nante and'Address of Curreirt Reglstéred Agent =~~~ © | 7T ~ 7. Nams and Address of New Registered Agent ‘
. Name o R L L
GARCIA, JOSE £ JR
Strest Address (P.Q. Box Number is Not Acceplable
6200 PEMBROKE ROAD @ ¢ plable)
MIRAMAR FL 33023
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its re« islered office or registered agent, or both, in the State of Florida.
SIGNATURE
] Signalure, typed o printad name of 1agiiered agent and LG It sppRCable, (NOTE: R+ gisteead Agent signad.1e required when reins1aling} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW1I! FEE {S $150.00 16. Election Campaign Finanein
Tax filng reguirement and elects to do o After MAY 1, 2001 Foe will be $550.00 Tr3:t ?md Gop:tlr?butilon. ¢ $,, n5d.Eod0mh;gsBe
" (See critenia on back) Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
LE PD O Delete TILE [Jctenge [ Additon | 3
KAME GARCIA, JOSEE,, JR NAVE =
swReet rooress | 6200 PEMBROKE RD. STREET ADDRESS 2
CIrY-st-2P MIRAMAR FL coy-sT-7P bl
TILE [ 0 Delede e O crange [ Addition g
MAME GARCIA, URSULA HAME
seTanoness | 6200 PEMBROKERD .. .., - g STRETADDRESS. | _ o = - e e o
CITY-ST-2P MIRAMAR FL CTY-51-2P
TIE T 3 Dekste me Clchange [ Addition
NAME LOJIHUL, RAMON NAME
- gRcEr ADDRESS | 200 FEMBROKE RD - — - — —~—F STREET AUDRESS - - T -
CiTY-ST-2P MIRAMAR FL crY-SI-gp
TLE [ velete E DCichange  [J Additien
| NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P GITY-SI-ZIP
o 00 oeete T O ctange  (J Addiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP Cmy-S5-2p
TITLE O patete TLE Ocrange [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cry-s1-2 STY-51-2p

13. | hereby certify that the information supplied with this liling does not qualify for the :xemption stated in Section 119,07(3)1), Florida Statutes. | further certify that the information
indicated on is raport or supplemental report is rue and accurate and Ihat my si¢inature shail have the sama iegal effact as il made under oath; that | am an officer or diractor
of the corporation or the recalver or trustee empou;ﬁre'tlj tg‘ ex?’ima this rapgat as required by Chaptar 807, Florida Statules: and that my name appears in Block 11 or Block 12 if

, with ali other like empowered.

o[k LI M fpagihef

changed, or on an attachment wi ddreg,

SIGNATURE:

5234l (oD ”Z?)’t)zzﬁuJ _

DR FRINTED NANE-OF BIGNHG OFFIGER OR O E0TOR rr=——_oug o




