FILED

|
| . ) \3 Sf.
2001 UNIFORM BUSINESS REPORT (UBR)

Jun 20, 2001 8:00 am

Ly - W
DOCUMENT # PO0000036886 Secretary of State
1. Entity Name
05-02-2001 20096 009 ***150.00
ASC SPECIAL CARE SERVICES INC.
T o
Principal Place ol Business ; Malling Aldress
14520 SW 149TH AVE. i 14830 SW 149TH AVE.
MIAM! FL 33196 + MIAMI FL 33196
s s G G
vafle &9, AR fuenun Soame  ax  Wihd
Suith, Apt. 4, etc. .| Sulte, Apt, #, etc. DO NOT WRITE IN THIS SPACE
[
City & State { City & State 4, FEI Number AJAnplled For
TAL Gren 1. | Nat Applicatla
2Zip Country il Zp Country . $8.75 Additional
3aial Vel S\ar 5. Certificata of Status Desired a Foe Roquired
. . ———&..Nama shd.Addresn of Curreht Registered Agam —— === —i—=i7=Name and-Address of New Registored Agont
- — .‘_. — ez v oaoziz - Nm e -— S e T T -
" 77 RCHARDSON, JENNIFER ~— ~
14830 SW 149TH AVE. Strest Address (P.O. Box Number is Nol Acteptable}
MIAMI FL 33196 |
|
‘ Ciy _— FL F!ip Code
8. The above named entity submits this statement for the purpoase of changing its registared affice or registerad agent, or both, In the State of Florida.
SIGNATURE ‘
Signature. typdt o8 printed name of regitterad apunt and tie if rpphcabie. {NOTE: Agens wigr weuired when DATE
g. This corparation I3 eligible to satisty its Intangible FILE NOWH! FEE IS $150.00 . ) . .
Ta fiing raquirerent and slects to do 5o. After MAY 1, 2001 Feo will bo $550,00 Raniedirian isht $3.00 Moy ee
(Sae critefia on back) : Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS | EE3 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me Rasis o Qauer | O Delets me Ochews [ Aiion | S
NAVE Tawwlf Ricwisdson : NAME 2
STREET ADDRESS ! . STREET ADDRESS .
Y 2 \ LaBAs 3
ov-st-zp A é\giﬁ,\f \'—\-.T&s .46 trre-§I-2p i
TME Ve oS Rosated \ [ Dos E Ocmnge [ Adgition %
NAME oo Ryovaddgan RAME
smerriponess | Vbde A2 '\v-\( s STREET ADORESS |
stz | SPhews RN 230B% oo fewsw oo o0 0 L o e (e
TITLE O bewe TIE ' Oichange [ Adition
MAME NAME .
. STREET ADBRESS | e s Nosmermanoness | el s e - e
CoTY-ST- 20 | oiy-ST-7p
TIHE 1 O oeketa TMe [Ocrange £ Addition
AME ' : WAME
STREET ADDPESS STREET ADDRESS
city-ST.op ! £ny-ST-zp .
e i I Detela e Ccrange [ Addiion
HAME i NAME
STREET ADDRESS i STREET ADDRESS
cy-St-7p f CmY-ST-2p
TITLE ' O Deters mE Dctange [ Asdition
NAME l KAE
STHEET ADDRESS STAEET ADDRESS
cry-S1.2p f y-5t-2p

13. | hereby cenim_xhal the information supplled with this fillng does not qualily for the exemption stated in Section 1 19.07#‘1)0), Florida Statutas. | turther cartily that the information
indicated on this repor or supplemental report is true and accurate and that my signatura shall have the same lagal elfect as if made under oath; that | am an officer or director
of the corporation of the recorAEor trustea empowered to @xequla this report as required by Chapter 607, Florlda Statutes; and that my nams appaars in Block 11 or Block 121l

Yo A s
changed, or on an atta an address, with alt other like em
<3 ‘ WGl ;% ;{rjr w{ duzw)
: i Ry R

Qe n, '.g\\q A0 n

3as - 235~ 44D
Dayiirmg Phone #

SIGNATURE:

4\3;\; \

iCE




