FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M84355

1. Entity Name '\\\
Specialty Care, Ing.

DO NOT WRHTEMHHS SPACE

2. Princiﬁal Place of Business
1500 San Remo Avenue

3. Mailirég Address
15

0 San Remo Avenue

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Apr 10,2002 8:00 am

ecretary of State

04-10-2002 90764 001 ***458.75

DO NOT WRITE IN THIS SPACE

#300 #300
City & State City & State 4. FEl Number Applied For
Coral Gables, Florida Coral Gables, Florida 65-0081689 Not Applicable
Z'§31 46 ICJ%JKW Zg 3146 Country 5. Certificate of Status Desired gge';g‘ t'fi‘f:c}“ona'

DO NOT WRITE
- IN THIS SPACE —

7. Name and Address of Current Registered Agent

Né@%hreiber;Rodon:Alvarez, PA— -

Street Address (P.O. Box Number is Not Acceptable)
2222 Ponce-de_Leon-Blvd.,—-

Penthouse Suite

CiCoral Gables

FL | 733134

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, tlyped or printed nama of registerad agent and titls it applicable,

[NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
"Tax filing reguirement and elects 1o do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

e P TITLE

NAME Frick, Dale NAME

STREET ADDRESS 1500 San Remo Ave #300 STREEY ADDRESS

crv-srzp | Coral Gables, FL 33146 CTV-ST-2P

TITLE C TILE

HAME Wolfherg, David A. NAME

STREETADDRESS | 1500 San Remo Ave. ,#300 STREET ADDAESS

L )

CITY-ST-7P Coral Gables, FL. 33146 ory-st-ap

TOLE A THIE

HAME ‘Alvarez, Julio A. ' NAME : .- .
SIREETADDRESS | 1500 San Remo Ave.,#300 STREET ADDRESS

CITY-ST-7P Coral Gables, FL 33146 CY-ST-TP DO NOT WRITE
TUTET e e e e e | R o T e A —
e e IN THIS SPACE
STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

TMLE TITLE

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-20P CiTY-ST-2IP

TITLE e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivey or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, wiy] all atheg like e
/ 4

SIGNATURE:

powered.

i .

A d A Wo g

ED NAME OF SIGNING QFFICER OR DIRECTOR

-/

Date Daytimea Phone #

7/J~ 02 (305 6G6-S¥ 2
// 7

CR2E034B (12/01)



