2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# 00000051456 "Secretary of State

DOCTORS CARE HEALTH SERVICES INC 02-17-2002 90002 032 ***150.00
Principal Place of Business Mailing Address

10570 §. FEQERAL AVE’“ . 10570'S. FEDERAL AVE

POHT ST: LUCIESFL 34%2 PORT. ST/ LUCIE FL 34952

2. Principal Place of Business

S LT s

Suite, Apt. #, etc. Suite, Apt. #, ete. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
= 65-101 15% Not Applicable
Zip . Country zp Country 5. Certificate of Status Desired O $3 75 Additional
L : Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ew ' PAUL Street Address {P.0O. Box Number is Not Acceptable)
10570 S. FEDERAL AVE
PORT. ST. LUCIE FL 34952
City FL Zip Cede

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed ot printed name of registered agent and titio if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. Th\sif:_orporancl)n is ellg\bfg to' sansfy:s Intangible “FI;E NOW!IIl! I;EE lsi!i$l;|e50.505% o 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee w $550. Trust Fund Cantribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE O change [ Addition
NAME ELLIOTT, PAUL NAME
streeT aporess | 6092 SE FEDERAL HIGHWAY STREET ADDRESS
CITY-$7-21P STUART FL 34997 CITY-ST-2IP
TITE S O Delete TITLE {J Change  [) Addition
N ELLIOTT, SUZANN N
STReeT ADDRESS | 2830 SE FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2IP STUART FL 34994 CITy-81-21P
e - T O Delets TLE - - ‘ - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P L CITY-ST-2IP
TITLE ) [ Detete TITLE O Change [ Addition
HAME ) oo NAME T S SN - B Rt ot e
STREET ADORESS o SwEEraoDRESS | T
CITY-57-2IP . C CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 119.07(3)()), Florida Statutes. ! further certify that the information
indicated-on this report or supplgmeptal report is true and accurate and that my signature shall have the same fegal eftect as If made under oath; that | am an officer or director
of the corporation or the receiyer DI' Fustee empm{uered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

mtz;‘,m@ //3'/3 Vol

Wne AND TYPED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Date Daytima Phone #

SIGNATURE:

acn

[ 1)

CR2E034 {9/01



