2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  L74690
1. Entity Name

AMERICAN CARE CENTERS, INC.

May 23, 2002 8:00 am
Secretary of State

(05-23-2002 90078 046 ***150.00

Principal Flace of Businass
| % LODOISKA GARCIA
11255 SW. 211 ST,

MIAMI FL 33189

Mailing Address

% LODOISKA GARCIA
11255 S.W. 211 ST,
MIAM FI. 33189

AR B

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 02 Applied For
1 1 140 Not Applicable
- 7 —
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
o L B Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registéréd Agent
Name
IA' JOSE E JR Street Address (P.0. Box Number is Not Acceptable)
It r .0. Box Nu cce
6200 PEMBROKE ROAD
MIRAMAR FL 33023
City FL Zip Code

8. The above named

SIGNATURE

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of ragisterad agent and title if applicable.

(NCTE: Registsred Agent signatura required when reinstating)

DATE

9. This corporation is eiigible to satisfy 1ts Intangible
Tax filing requirement and elects 1o do sc.
(See criteria on back) O

FILE NOWII! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Carnpalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PD ] Delele TIILE C)cChange [ Addition | 5
NAME GARCIA, JOSE E., JR NAME 2]
sineer aporess (6200 PEMBROKE RD. STREET ADDRESS 3
crv-st-ze |MIRAMAR FL CTY-ST-7IP EJ
TITLE S [ pelete TITLE [JChange [ Acdition %
HAME GARCIA, URSULA NAME

sTReeT Aporess 6200 PEMBROKE RD STREET ADDRESS

erv-stzp_ . |MIRAMAR FL- . - e — sz mome e s OWSTIPE [ o e e - T e me eI
Tme T [ Deete TIME O change [ Addition
NAME LOJI-HUI, RAMON NAME

steer aooress (6200 PEMBROKE RD STREET ADORESS

cmv-st-ze |MIRAMAR FL CITY-ST-2IP

TME [} Delete TMLE [ change T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE T Delete TITLE [ change T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [J change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P GiTv-s1-2¢

13. | hereby certify that the information supplied with this filin
of the corporation or the receiver or trustee empo d
changed, or on an atlachment with an address,

SIGNAT

St .

SIGNATURE:

A oes not qualify for the exemptiol
indicated on this report or supplemental report is trug andfaccurate and that my signature shall have the same legal effect as if made under oath; that (
is repart as required by Chapter 607, Florida Statutes; and that my name appears in Block

o A

QUIRED

n slated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information

am an officer or director
11 or Block 12 if

SIGNATURE AND TYPED VFHINTEHNAME OFFGNING QFFICER OR DIRECTOR

Daytirna Phone #




