2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby cerify that the information semplied with this filing does not quality for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this repon or suppie 2) repoit is true anc accurate and thal rmy signature shal! hava the same legal effect as il made under oath; that | am an officer or director
g myered fo execute this report as required by Chapter 07, Florida Statutes; and that my name appaears in Block 11 or Block 12 if

Bpowered.

changed, or on an attachment yith ang
SIGNA TUREPAND TYFED OR PRINTED NAME OF SIGNING OFFICER OR OSRECTOR

SIGNATURE:

- Daytime Prone #

- Feb 26, 2001 8:00 am
DOCUMENT # PO0000051456 ’ : |
1. Eniy Name Secretary of State
DOCTORS CARE HEALTH SERVICES INC .. 01-30-2001 90066 022 ***150.00
|
Principal Place of Business Mailing Addrass
10570 8. FEDERAL AVE 10570 S. FEDERAL AVE ) |
PORT ST. LUGIE FL 34952 PORT ST. WUCIE FL 34952 ’ PN I B VT
Suite, Apl. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE : :
City & State B City & State 4. FEI Number j Applied For
: 6<- /1011590 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired 0O §8'75 Additional
88 Required i
T S - - Nato oivd Address of Curresit Registered Agent =—==-=——=~ (v E—— =7 hiame and Address oi New Registered Agent =
i —— o~ - - . ] _ e e eem -Name _ .. - . e ¢ sap——— - . ——] -
%7%1;: :E'EERAL AVE . Strest Address (P.0. Box Number is Not Acceptable) !
PORT ST. LUCIE FL 34952
City . FL I Zip Code
8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stats of Florida, .
SIGNATURE
Signature, typod or printod rema of registored egent and Ld i apphcalio. {NOTE: Rugs Agan, aigr red when renstating) T DATE.
9. This corporation is eligible to satisfy its Imangible FILE NOWIt FEE IS $150.00 . ; . ‘ [
= -Tax flling requiremant end e'zcts {o de 50 = After MAY-1,- 2001-Feo will bo $550.00—=={- o '5%%%?%?£:nwmg'lﬂﬁ "ff&ﬁa"éi‘é?’ o
(See criteria on back} 0O 7 Make Check Payable to Department of State : : . i
i1, QFFICERS AND DIRECTORS | EE2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 " !
e ) : 7 Delete THLE ) [ change [ Addttion | & .
| & iott Dagl . : S
smesraooness |, 04 2 S € Federal 3l\w33 STREET ADDAESS 3 i
CAY-ST-2P s'h) art FL 3}1 q ?7 CITY-ST-2P . i
TITLE S 7 delete TITLE [OJchange [ Acdition %
we \EllioH Svzenn e
smeeTaooRess | A Y 30 SE 043”"1 wa:) STREET ADDRESS
on-s1-2P | Jtl‘, £¢ 3¥ 94 CITY-5T-2P .
TLE ‘ O Delete TE [ Change O Asdition '
CMAME. . e e s e T AR iz o T L ] NAME ) e B ORI £ S|
STREEF ADDRESS | - STREET ADDRESS ) =
COTY-ST-2P . CITY-SI-2P
TME O Deles TME [ Change [ Addition
NAME _ NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CTY-§T-2P
TNE . O pelete TIFLE O Crange [ Addition i
NAME . NAME
STREET ADDRESS . SIREET ADDRESS
CITY-ST-2P TITY-ST-ZP k
TLE 7 Detets TITLE O Change  [J Additian
HAME NAME :
STREET ADDRESS ‘ STREET ADDRESS
CTY-ST-7P CITY-5T-2P

of the corporation or tha recalve i) otbe
)y // 7%9 4
. 7 Dﬂ- t




