2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

t. Entity Name

PO0000088141

CARE FIRST OCCUPATIONAL HEALTH CENTER, INC.

Principal Place of Business

115 PONGE DE LECN BLVD
MIAMI FL 33135

Mailing Address

115 PONCE DE LECN BLVD
MIAMI FL 33135

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90091 022 ***150.00

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—1043815 Not Applicable
Zi Counir Zj Count : it
P 4 P i 5. Cerificate of Status Desiced (] 98+79 Additional
Fee Required
6. Name and Address uf Current Registered Agent 7. Name and Address of New Registered Agent
Bl O ——— - Name- [ e e e R T e m w v vmmy e e
MAR“NEZ' CARLOS Street Address (P.O. Box Number is Not Acceptable}
115 PONCE DE LEON BLVD
MIAMI FL 33135
” City FL Zip Code
8. The abcve narmed entijf sdbmits tHiRstatel r#e purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE 2{\ Lt b
ﬁgna{ure‘ typed or printed name af registerad agéwa d titie if applicable. (NOTE: Registerad Agant signaiure required when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requwement and elects to do so.

After May 1, 2002 Fee will be $550.00

(See criteria on back)

(i

Make Check Payable to Department of State

Trust Fund Centribution.

Added to Fees

", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE O Change [ Addition
NAME SCUDERI, GAETANO NAME

street aooress | 115 PONCE DE LEON BLVD STREET ADDRESS

OITY-ST-ZIP MIAMI FL 33135 CIY-ST-21P

TiTLE vsSD [ Dalete TIMLE OJ Change [ Addition
NAWE MARTINEZ, CARLOS NAME

sTReeT ADDRESS | 115 PONCE DE LEON BLVD STREET ADDRESS

CITY-ST-Z/P MIAMI FL 33135.. CITY-ST-2P

THLE = 1TD- - = Ooerte TIMLE []Change L] Addition
NAME REYES, RUBEN D JR NAME - T - = . -

STREET ADDRESS | 115 PONCE DE LEON BLVD STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33135 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ petete TITLE ™ " [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P CITY-ST- 2P

TITLE O pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

SIGNATURE: )

rustee e| powered to exgpute

mpowered.

2EQUIRED

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Secticn 119.07(3)(i), Flarida Statutes. | further certify that the information
ntal report is true and accfirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED DR PRINTED NAME bs\immmc OFFICER OR DIRECTOR

Daytime Phore #

16E2120

AY-

CR2E034 (9/01)



