Y -

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ADDITIONAL CARE, INC.

P00000029446

Principal Flace of Busingss

6150 SW 37TH ST, #20
DAVIE FL 33314

Mailing Address

6150 SW 37TH ST, #20
DAVIE FL 33314

2. Principal Place of Business

3. Mailing Address

FILED

May 06, 2002 8:00 am:

Secretary of State

05-06-2002 90233 001 ***158.75

(VAN

[

Suite, Apt. #, etc. . |.__Suitz, Apt. # etc. . . . o DO NOT WRITE IN THIS SRACE ___ _
= S e B T i~ e e P T e e o
City & State City & State 4, FEI Number Applied For
650988711 Not Applicable
- : C - "
zp Country Zip ountry 5. Cartificate of Status Desired $8.75 Additional
Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
GRACIANO! ARIEL C Street Address (P.O. Box Number is Not Acceptable)
6150 SW 37TH ST, #20
DAVIE FL 33314
City FL Zip Code

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable

{NQTE: Registared Age,

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

—
a =10

DATE

enlein ing) . f’/
>

CR2E034 (9/01)

_.8.. This.corporation:is eligible.to.satisfy itsintangible e FILLE.NO)! 15.5150, e e e e e :/'____.‘_J e
- < = = —10.”Election € Financin =
Tax filing requirement and etects to do so. After May 1, 2002 Fek will be $550. 0 Tristllc;: " daggﬁssuﬁ;: ©ing ?igg;g‘;:’e
" (See criteria on back} O Make Check Payable to De of State '
1M OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P T Delete TITLE = change [ Addition
N GRACIANO, AREEL C N
STREET ADORESS | G150 SW 37TH ST, #20 STREET ADDRESS
CITY-5T-2P DAVIE FL 33314 CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
GITY-ST-2IP CITY-ST-ZP
TILE (1 petete TITLE [2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TNLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o © )| S1REET ADDRESS - T
CITY-ST-7P CITY-§T-2P
TITLE 1 Delete TILE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTE 7 Delete TMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP

of the corporation or the receiver or
changed, ar on an attachmenttj

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1)
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect a

LD f

ALIT A
SIGNING OFFICER OR DIHECTOR(/

(a Gtaciomo ¥-23-02 l/?ff//é’r"aﬁ'é

Date —~"Daytime Phona #

, Florida Statutes. | further certify that the information
s if made under oath; that | am an officer or director
my name appears in Block 11 or Block 12 if

2




