FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2002 8:00 am

_ ecretary of State
POCNENTH LAGOCOEDTEB ]| st A

1. Entity Name

NATAL CARE INTERNATIONAL L.C.

. b !j youvuv
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address
1920 East Hallandale Beach Bivd. 1920 East Hallandale Beach Blvd,
Suite, Apt. #, et.c. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#637 #637
City & State City & State 4, FE! Number Applied For
Hallandale, Beach Florida Hallandale, Beach Florida 65-0060088 Not Applicable
336%9 R Country & p3 3009 Country 5. Certificate of Status Desired | ?ge';; 'ﬁfed;ﬁ"”a'

7. NMame and Address of Current Registered Agent

Name

DO NOT WRITE o VSFrtiegﬂAdrdress‘_, (Pq l?ox Nurmber i; No; Accgptable)

TTTTUTINTHIS SPACET —

. Cit Zip Cede
& ’ FL|>

X

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 grinted name of registered agent and title if applicable (NOTE: Registerad Agent signatura required when rainstating) DATE
. g i ! January 1 - May 1 Fee is $150.00
. T cocrton s gl sty e mangme | AR L g sl Y. lctionCamsinFoanine. 5,00 iy 00
s 9req back ' . Amendad UBR is $61.25 Trust Fund Contribution. 0 Added to Faes
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I
TITLE MGR_ TITLE
NAME SEYPER CORPORATION N":EEETADDRESS
STREET ADDRESS
CITY-ST2P 1920 EAST HALLANDALE BEACH BLVD,SUITE ¢3 s1.2
- AT I AN ALRREACH -FL- 31000
TR DAL DO, T o7
TITLE e
NAME NAME
STREET ADDRESS . . STREET ADBRESS
GRY-8T-7IP ’ CAY-§T- 7P
TITLE TITLE
NAME NAME

e il DO NOT WRITE

e T I T INTHIS SPACE o

STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY- 87-ZIP
TITLE i TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Giry-5t-ap
TITLE TITLE

NAME NAME

STREET ADDRESS - STREET ADDAESS
ClTy-87-2iP Cy-s1-21p

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is irue 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 or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an
attachment with an addresﬁ/w'th all other Iike empowered. :

3/ sba (as4)usiise )

yNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #

SIGNATURE:

*

CR2E034B {12/01)



