2001 UNIFORM BUSINESS REPORT (UBR)

e v ~F

..

e842+10

DOCUMENT #  PO0000027699 .
1. Entity Name s o 9:
CALL THE DOCTOR HEALTH CARE INC. FILED
Principal Place of Business Mailing Address 0 I AUG ”9 AH ”
P.O, BOX 9400006 P.O. BOX 9400006
MIAMI FL 33184 MIAMI FL 33184 6 '
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staw 2. FEI Number Y Apeied For
Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O f‘?e‘gg ﬁ:jedci'tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ARANGO, JORGE L

1438 SW.

MIAMI FL 33184-2345 Y47 Wl 167 7R

Name Efy/M gﬂj'{ /M'

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

124TH PLACE

/\ 2 Y s 177 FL380/5

8. The above Iy, meLtS thig. statement for the purpose of changing its registered office or registered agent, or both, in the St te of Florigla.
) CL .' 0 /
SIGNATURE LA ‘3 4
Sigraegre, l"neﬂ"r printed name 0‘ registered agent and title if applicable. {NOTE. Registered Agent signalure reguired when reinstating} 7 / DATE
\, ¥
N " . b . 3 - " N .~
9. ?ns corporaof is eligible 1o satisfy hs Intangible FILE NOW!!! FEE 1S $550.q0 10. Election Campaign Financing $5.00 May Bo
ax filling requirement and elects to do so. After September 12, 2001 Fee will bé $750.00 - 0
= Trust Fund Contribution, Added to Fees
{See criteria on back) & Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmeE PD ' Xoemg e PSS B Crange [ Actidon | 5
e | NGO, JORGEL W sIEC ANEEL HRANGD 2
STREETADDRESS 1436 S.W. 124TH PLA STREET ADDRESS ;e 0

VY. TE . =1
orv-stze | MUAMI FL 33184 arvsiae | 120, BOX QLIPOOE A9 idpis 5./ 33/ ?Z i

o

L UJ Detete TITLE * [IChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TITLE 1 pelete TITLE ) Change ] Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS L ) &‘s
CTY-$7-21P CITY-ST-2P - i
TITLE 3 Delete THLE ) [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS (
CITY-ST-2IF CITY-ST-ZiP )
TLE [ Dekete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDAESS STREET AODRESS
CiTY-S7-2IP CITY-ST-2IP

13. | hereby certify that the infor
indicated on this report or su
of the corporatlon or the recgiver or

this filing does not qualify for the exemption stated In Secticn 119.07(3)(3}, Florida Stalutes. | further certify that the infermation

4 frue and accurate and that my signature shall have the same iegai effect as if made under oath; that | am an officer or director
gwerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
\th all olher like empowered.

E REQUIRED 305-2/F-805/

= erl NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phone #

pplemental reo




