v FILED
L " S May 29,2003 8:00 am
“2003 NOT-FOR-PROFIT CORPORATION Secretary of State

e

UNIFORM BUSINESS REPORT (UBR) s/1 et s G0 D rer 2

DOCUMENT # NO0OOO0001760
1. Entlty Nameg
DELTA CARE, INC.
AT
995044512
Principal Place of Busineas Mailing Address .
17535 NW 19 AVENUE 17530 NW 13 AVENUE
MIAMI FL 33056 MIAME FL 33056
us us ’
2. Principal Place of Business 3. Maillng Address ] '“”m I" I"’ II’ "lm "“I ||m “l ml[ I.[ llm | “I Ilu ‘III
Sita. Apt. #, atc. Suite. Apt. ¥, etc. [} CHECK HERE IF MAKING CHANGES
City & State " City & State 4, FEI Number §3-0215218 Applied For
, Not Applicable
Zip Counlry Zp - Country 5. Certificais of Status Desired O Eg‘gg;‘ﬁ&mm
sme i B..Name and Address of Current Flogis:arod Agent - .- 7. Nems and Addrass of New Reqistered Agent~ ~—- - — s
e ST Name :
HERRIOQTT, ARNE T : -
. Street Address {P.O. Box Number is Not Acceptable)
7530 NW 18 AVENUE
MIAMI FL 33056
"r o City ’ FL Zip Coce

B. The above named entity submits this statement for the purpose of changmg its registered office or fegistered agent, or both, in the State of Florida. | am famillar with, and accept
" the obligations of registered agent.
T

SIGNATURE 3

. Signate, typed.or prictell name of registared ag#T and t9e if Bopiicabis. (NOTE: Regi Agant sig racuired whon ing) DATE
[ 7

T - S :
DA | . . . - .
‘. FILE NOW: FEE.IS $61.25 9. Election Campangn Financing $5.00 May Ra Make Check Payable to

i) is Trust Fund Contribution. ] Addad to Fees Florida Department of State

10. L] 'OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e F o Dok

Tme "4 4 _D ] Change Bﬁcﬁ&oﬁ

NAME Hella e
staect a00fess | | (5 0p O ) / 'éL/ C,OLU""
LS

v |wemomaver D

streeT appness | 17530 NW 18 AVENLUE

CITY-ST-2 MIAMI FL 33056

TME BRLEL [
NAME MAXWELL, PATRICIA M

sTreET ADoaess [8419 NW 8 STREET STREET ADORESS 24"75 N w ;gq H"TeEpr:
orv-s1.z¢._,. |PEMBROKE PINES.FL 33024 i ome-51-28 Mitie” Fl. 33050 = e

CiTY-ST-2P

CR2EQ37 (10/02)

TILE m O crange  ABiition

a7

smaeet oopess | 1378 NW 38 STREET STREET ADDRESS

cry-s-oe  |MIAMI FL 33142 - onY-S1-2P _

e ) e me . O Change [ Adtition
NAME RQCKER, GERRI NAME

STREET ADDRESS 1 16920 SW 78 PLACE
cmv-st-zp | MIAMI FL 33157

STREET ADDRESS
CITY-51-2IP

i
ME 2NV [Pkt TTLE ' T [ Grange T Aadition
NAME DAVIS, EVELYN NAME

e 3 . 7 Delete TLE BT L] Addition
N GILLARD, RUDEAN NANE A a,Mlard, Ludear D+

STREET ADDReSS | 2531 NW 121 STREET STREET ADDRESS }l "U 12} Strec

CRY-SF-ZIP MIAMI FL 33167 CITY-5T-2IP M.a,‘:‘ o F"'! = 3| L'_I

e 1A 3 etee Tne ’ O Cange  [J Adeiton
e NELSON, JEAN MARE £ e

streeT anonzss [69 WILLOW CIRCLE STREET ADDRESS

orv-size | BOYNTON BEACH FLA3498- 3'3"{3[-, -1

12. | hereby certity that the informabon supplied with this filin  doas not quality for tha exermption stated in Seclion 119, 07(3)(i). Florida Statutes. | further certify thal the Information
indicated on this raport or supplamental report is true and accurate and thal my signatura shalt hjive the s2me legal effact as if made under cath: that | am an officar or diractor
of the corporalion of tne racaiver or tusige empowared 10 execute this repg as required by Cnartar 617. Florida Statutes; and that my narne appeers in Biock 10 or Block 11 it

changed, or an an attachmeni with an address, with afl other like empowe .
Ylo2[03  (5)577-3295
_'_’— Cavtef Caytime Phone #

SIGNATURE:




