2001 UNIFORM BUSINESS REPORT (UeR)  * | 07F§%(])£1D8,00 am
: :

DOCUMENT # POO0000109556 - ' Secretary of State

1. Entity Name
CARE MEDICAL SOLUTIONS, INC. : 05-14-2001 90220 017 ***150.00
Principal Place of Business Mailing Address
9600 SW OTH §T 900 SW 8TH ST
SUITE 2364 SUITE 2384

NIAM) FL 30174 MIAM FL 30174 , ,.,3., e
S R RAE AT
Suite, Apt. #, ete. Suite, Apt, #, elc, ‘ DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
G50983797 Not Applicable
Zip Country zp Country 5. Centificate of Status Desirec [ %g-;’fqu’}fﬂ“”a'
=TT T§7 Nae and Addreas s Cutrent Reglsterad Agent 7. Hame and Address of NeW Reglsterad Agent -
Name
LAMAS, CARLOS N ‘ yYrE-y s Not Accep
9131 SW. 142 P, ATH Street Address (P.O. Box Number is Mot Accapiabla)
MIAMI FL 33188

City ’ F L Zip Gode

8. The above named entity submits this statemen o2 the purpase of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Sigrasture, iypad of Drinted R Cf fegiderad A0 and 1 1t appiczhia {NOTE: Pa, wiaced Agent i aquired when ifg) DATE
9. This corparation is ellgible to satisty its intangibla FILE NOW!!! IFEE IS $150.00 ! !
Tax Mg requserment and eiec's s Aftor MAY 1, 2001 Fee will ba $550.00 10, Blocion Companrancind 1 $5.00 way 8o
(See criteria on back) O Make Check Payable ‘o Depariment of State |-
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TInE PD ] peiete HNE ' Olchange (3 Aditon | 8
NAME LAMAS, CARLOS NAME e
sTREETAneess | @131 SW 142ND PATH STREET ADDAESS 3
CiTY-5T-2P MIAMI 32 18674 CTY-ST-21P g
TILE 7 pepte TITLE JCharge [ Addilion 5
NAME RAME
STREET ADDRESS STREEY ADDRESS
CY-ST2P ChY. 5-2P
TME i 1 Delete TMLE O change  [J Addition
NAME NAME
STREET ADDRESS | - o ) § smeer anoness
CTY-S1-2P eity-ST-2P S T R
nnE 7 betets TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TTE O Dekte TLE ’ [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-5T-2p CITY-ST-TP
TLE O pete TIMLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-218 CITY-§1-29

13. | heraby certify that Ihe information supplied with this filing does not quality for the: exemption stated in Section 119.07(3Xi). Florida Statutes. [ further certify lhat the information
indicated an this report or supplemental report [s true an rplerand that my ¢ignature shall have the same iepal effact as if mads under cath; that ! am an oflicer or direclor
of tha corperation or the receiver of lrustre empowered 14 bxe : repgg as 1aquired by Chapter 607, Florida Statutes; and (hat my name appears in Block 11 or Block 12 it

changed, or on an attachment with an ac. Y?
SIGNATURE: & &/ [l
SIGNA P Duts 7

SKINAG OFFICEN OR L 1RECTOR Daytrna Phons 3

LN



