2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (gpn) May 02, 2003 8:00 am

DOCUMENT #  P0O0000051456 Secretary of State
1. Entily Name 05-02-2003 90385 043 ***150.00
DOCTORS CARE HEALTH SERVICES INC
Principal Place of Business Mailing Address/
10570 S. FEDERAL AVE 10570 S. FEDERAL AVE ot
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34852
S N 0 A
[ 1201 8E Teuuwn Beackh Blud | 1901 V€ Tone Bgadh Bivd, [{
Suite, Apt. #. ete. Suite, ApL. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Ahplied For
SEuatn g,“)\ R ;,_ ASRLES Q_‘,g‘ " , F‘_ 65-1011590 Not Applicable
_-....ips ‘\‘-\.‘5".'1 . fO:J:;w < leb s s__l Coun\tg‘ < 5. Certificate of Status Desired O gg';esql‘:\i?edéﬁonal
6. Name and Adt;re—ss of Ct—.lrrent Regisﬂvarad Agenl- ) 7. Name and Address of New Registared Agent ™™ -~ =™ = .
Name E O ‘
W 8T N
ELLIOTT, PAUL Street Address (P.O. Box Number is Not Acceptable)
10570 S. FEDERAL AVE
PORT ST. LUGIE FL 34352 1801 NE "Teraea Seadh Bud.

Zip Code

B L;.us_-\_&iw\\ FL 349957

8. The above raimed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registerad agent and tille if applicable. (NOTE: Registerad Agem signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . o ‘
. 9. Elect Fi
After May 1, 2003 Fee will be $550.00 et oo 0y §5.00 ay e
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS !N 11
TITLE p O Delete bt 4 L3.0E WT ' 0 Change [ ] Addition
A ELLIOTT, PAUL NAvE Carorr, Pauld
street anpRess | G092 SE FEDERAL HIGHWAY STREETADDRESS | 1901 MNE Tewatn &E-m\« ff:\...\\
smv-st-zp | STUART Fl 34997 OY-S-2P ™ Tgmagy
TITLE s 0 Delete TITLE StcheTaty ' [ Crangs [ Addition
NAME ELLIOTT, SUZANN NAME Ehu aYY, v A M
STREET ADDRESS | 2830 SE FEDERAL HIGHWAY STREET ACDRESS | 45 &4 NE '-_—_\-h" e &ﬁ A iy J .
CITY-ST-2IF STUART FL 34994 CITY-ST-ZIP Tew Aot Beal C. 348 5
JIme e i e L - — O.Delete 11 [V ¢ —_ =T [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§7-2iP CITY-37-21P
TITLE ! Delete TITLE [] change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O petete TIMLE [ change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TITLE : [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplg al report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivg gustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment other Ilke empowered.

'-M@@?UM’? L Lf'! 7/'_/!{)7) (‘hz) 3%~ NOD

FIE AND T’QEB’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR \ Date e Daytima Phong #

ah adgfy

SIGNATURE:

SIGNAN

CR2E034 (10/02)

AV 1222090



