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7-',2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

]

- CFILED | 1

DOCUMENT # PO0000080522

INTENCARE MEDICAL CORP.

03MAR 21 AM 9:26

03-05-2003,80035,002 ***150.00

| . si b
el

o
FALLAHASSEE, FLORIDA

St BRIVT LIT

. Mailing Address
200 MW 56 5T
MIANI FL 33166

Principal Place of Businass
8280 Nw 56 ST
WMIAMI FL 33166

Mo v'ea/-

2. Principal Place of Business == - | 3. Mailing Address

G $VE ¢

OSSR A i

Suite, Apl. #, etc. Suite, Apt. #, etc.

/ < Spme

%ECK HERE IF MAKING CHANGES

74
City & Statef /@/ City & State 4, FEI Number Applied For
Ui tern N Graclens T 651034127
e dip o e L Country - \'_ l.—2Zip ~, . —Country e N . ) 58-75 Additlonat
ij O , 6 7 g f-') i 5. Certificata of Status Desired l:] Feo Required

6. Name and Address of Current Registered Agent

™, 7. Name and Addreas of New R

SPIEGEL & UTRERATFA ===~ " e

343 ALMERIA AVENUE
CORAL GABLES Ft 33134

© =" Name 2=

Cia € I,

W05 N/ 5q %% [fprog &

Wi Jerd (ramling_ FL

Zip Code
3.

8. The above named entity submits this statemen
the obligations of registered a

red agent, or both, in Llhe State}kiarida. | am familiar with, and accept

SIGNATURE 0_‘,’ -~} ..-03 L
Signa of regixterad agent and btle f appicatle. (NOTE: Regist red when reinstating) DATE :
FILE NOW!!! FEE IS $150.00 o i .
9. Election Campaign Financing $5.00 MayBs
- After May 1,2003 Fee will be $550.00 Trust Fund Contribution. Added to Faes

Mdke Check Payable to Fiorlds Department of State

£ & P rums

[alntal ala LYl

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSTD O pelete TILE Ochangs [ Addition
RAME GONZALEZ, RAFAEL NAME
STRECT ADDRESS | 8280 NW 56ST STREET ADORESS
CITY-ST-2IP MIAM! FL 33166 CITY-ST-2IP
TITLE O petete TIMEE [CJchange  J Acdition
NAME f NAME
STREET ADDRESS STREET ADORESS -
CITY-sT- 2P CITY-$1-210 - . . .
MHE ‘ [ Delsts e O Change (] Addition
RAME NAME r)A
STREETADDRESS |~ - -~ = =+  ++ — o e s —em — - STREET ADDAESS™ |~ 7 -7 /b ’ o N
CITY-S1-21P CITY-ST-2P . - e
TTLE T e T T by | e Clchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 29
e O petete TITLE [ change [ Additicn
NAME : NAME

- STAEET ADDRESS STREET ADDRESS
CNY-ST-2IP CITY-§i-2iP
TiTLE [ Detete e [ Change [ Aduition
NAME . NAME
STREET ADDRESS STREE? ADORESS
CiTY-§T-21P CIry-S7-2P

12. ! heraby cartfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)i), Florida Stalutes. | § i i |
indicated on this report or supplementa! report is true and accurata and thryat m e gl N o o aiutes. | frtner certty that the information
-0l the corporation or the receiver or rustee empowered to Wreport as required b
e Bmpowered.

ZJRE REQUIRED

changed, or on an attachment with an addreas, with all o

=

jud

&

et

SIGNATURE:

y sigratura shall nave the same legal e

ect as if made under oath: that | am an officer or director

y Chapter 607, Florida Statules; and that my nama appears in Block 10 or Block 11 if

O 1= I = P EC e oy ot



