2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ECHOCARE, INC.

DOCUMENT # POO000000044

Principal Place of Business

1103 MANDARIN ISLE
FT. LAUDERDALE FL 33315

Mailing Address

1109 MANDARIN ISLE
FT. LAUDERDALE FL 33315

2. Principal Place of Business

2323 PolliK <=rreetr |

3. Mailing Address
pP.o. Box

2232838

Suite, Apt. #. elc.

Suite, Apt. #, etc.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90176 021 ***150.00

WAL R AL

DO NOT WRITE IN THIS SPACE

City, &4 State _ﬁityr tate 4. FEI Number Applied For
eliy (JJOOD FLA"(&K l o ﬁ" LSOCR ZL“-(&G*- 5 - © 18 3 30§ Not Applicable
i C i ¥ t i
B‘%‘: o020 ounty 3%3 o) 2.-]_ Counry 5, Certificate of Status Desfred O ?g'zgﬁfﬂma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
T T “Name T T - i

CAPELLUZZO, JOSEPH
1109 MANDARIN ISLE
FT. LAUDERDALE FL 33315

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

9. This corporation is eligible to satisty its Intangib!
Tax filing requirerent and elects to do so.
{See criteria on back)

#ffent, or both, inthe State of Forida,

presnem 1o dorl

Atter MAY 1, 2000 Fee will be $550.00

Make Check Payable to Depariment of State

DATE 6000
10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TIMLE D ] Deleie ME Dl change [ Addition | §
NAME CAPPELLUZZO, JOSEPH NAWE E
sTREET ADDRESS | 1909 MANDARIN ISLE STREET ADDRESS ¢
CITY-ST- 2P FT. LAUDERDALE FL 33315 CIFY-ST-21P ‘é
TILE 1 Delete TITLE (] change (] Acdition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-29

TITLE 3 Delete TTLE O change T3 nddition
NAME NAME

STREET ADGRESS STREET ADDRESS.

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

ITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

TITLE [ Delate TILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

oITY-ST-2P CITY-§T-2I

TimLE [T Delete TiTLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREFT ADDRESS

CITY-5T-21P Ew-sw-m

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an gttachment v

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergeMyexecute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12/if

gss, withail othlr like empowered.

S 86 -IS2!

e

Daytime Fhone #

i’




