2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT |

FILED

N 08, 2003 8:00 am }

BR)

DOCUMENT #

1. Entity Name

P00000088141

CARE FIRST OCCUPATIONAL HEALTH CENTER INC..

\
i

%
ecretary of State

09-08-2003 90313 043 ***550.00

Principal Place of Business
115 PONCE DE LEON BLVD
MIAM! FL 33135

Maulmg Address
115 PONCE DE LEQN BLVD
MIIAMI FL 33135

R

2. Principal Place of Business

!
3. I‘:Aailing Address

Suite, Apt. #, etc.

S:uiie, Apt. #, etc.
!

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
. 65-1043815 Nol Appiicablc
Zi Countr Zj Countr . .
v y | P Y 5. Certificats of Status Desired ] ?i gesq L'::de"t'nna'
6. Name and Address of Current Registered Agent T Name and Address of New Registered Agent
e === B e e R

MARTINEZ, CARLOS :
115 PONCE DE LEON BLVD ‘
MIAMI FL 33135 |

Street Address (P.O. Box Numbaer is Not Acceptable)

City Zip Code

FL

8. Tne above named enhty submits this statement for the purpose of changin
the" obligations of "'". tered agent. o

SIGNATURE

g its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and titls if applicable.
i

(NOTE: Reqistered Agent signature required when reinstating) DATE

FILE NOWHI-FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payablato Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS | KRR ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TMLE PD ! O Daate TITLE [JChange [ Addition | 2
N SCUDER!, GAETANO | NAME 2
street aooress | 115 PONCGE DE LEON BLYVD ! STREET ADDRESS >
CITY-ST-2IP MIAMI F|_ 33135 i CITY-ST-7IP @
TITLE vsD . i 7 Delete TMLE O crange [ Addtion | &5
HAME MARTINEZ, CARLOS { NANE

STREET ADDRESS | 115 PONCE DE LEON BLVD i STREET ADDRESS

CITY-$T-21P MIAMI FL 33135 ; CITY-5T-7IP

TITLE o ) I Tloeete  § e - T " T O cChange [ Addition
e REYES, RUBEN D JR | ot .

STREET ADDRESS { 115 PONCE DE LEON BLVD i STREET ADDRESS i

orv-st-2p | MIAMI FL 33135 | CrFY-51-2p ®

TMLE | [ Delete TITLE [ Change  [J Addition

NAME i NAME

STREET ADDRESS i STREET AGDRESS

CITY-ST-7IP i CITY-ST-2P

TLE | [ Delete TITLE (1 Change  [J Addition

NAME NAME

STREET ADDRESS i STREET ADDAESS

CITY-ST-21P ( CITY-ST-2IP

TITLE [ petete TILE [JJChange [ Addition

NAME ! NAME

STREET ADDRESS i STREET ADORESS

CITY-5T-2IP i 4 CITY-ST-2IP

12. | hereby certify that the information supplied with this fmng does n
indicated on this report or sup ental repeflt is true and accura)
of the corporation or the recei/er pr trustee powered to execu
changed, or on an attachm ith an acdrpst, with all

ualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if macde under cath; that | am an officer or director
his repordt as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

snGNATuRE AND TYPED OR PRINTED NAME AFEIGNING OFFICER OR DIRECTOR

Date Davtime Phone #



