2003 FOR PROFIT CORPORATION

FILED
Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PO0000059877 '

INTERNATIONAL PATIENT CARE, iNC.

DOCUMENT #

1. Entity Name

Secretary of State

01-23-2003 90206 031 ***150.00

Principal Place of Business
5840 LA GORGE DR.
MIAMI BEACH FL 33140

Mailing Address
5840 LA GORCE DR.
MIAMI BEACH FL 33140

ATRCRT R RS E 2

I A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
. 65—1025490 Not Applicable
Zi Count Zi t it
i ountty ® Gountry 5. Certficate of Status Desied ~ []  $8-75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Nare - - i

BACCHELLI, ANTONELLA
5840 LA GORCE DR.
MIAME BEACH FL 33140

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The'above named entity submits this statement fer the purpose of changing its registered office or reg|slered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgatlons of registered agent.

SIGNATURE

Signature, typad or printad name ol registared agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!Y! FEE 1S §150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorlqa Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

[T = 13- )

CR2E034 (10/02)

oy

10. R r'C'FFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

e D B Delste TITLE D [x) Change [ Addition
HAME BACCHELLI, SANDRO . NAME AvTonel]a E')QCC/JE” i .

smeer aporess | 5840 LA GORCE.DR: sweeranniess | SBY O AR Goece D=

orv-srze | MIAMI BEACH FL-33140 OITY-57-27 I’f:&m Bench . FL . 33190

TILE [T Delete TITLE [ Change  [3 Addition
NAME NAME TSoHu HOCLI A

STREET ADDRESS st aooness | | 7 2 HAsmsow <7

OITY-5T-28 cvsee | SotTe 1728, %///a.)apo . 33820
TIMLE T ™ e =7 == [Jpeigte —=f e — - — —_— e el - - - a — - .. [1] Change___ [ Addition _
NAME NAME

STHEET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-5T-2p

TITLE L] Delete TITLE [ Change  [J Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-5T-11P CITY-ST-2IP

TITLE ] pelate TITLE [ Change [ Acdition
MAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2Ip

TITLE [ Delete TILE [ change [ Addition
NAME NAME W

STREET ADDRESS STREET ADURESS

CiTY-§7-2P CITY-ST-2IP

12. | hersby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporaticn or the receiver or Irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND 'I"'IPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ol Il 95Y-342-Boc

Daytime Phona #




