2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name .

PO0000092369

FILED

Apr 30,2003 8:00 am

ecretary of State

04-30-2003 90144 011 ***150.00

NEAT CARE, INC.,

Principal Place of Business Mailing Address

1290 WESTCON RD. 1290 WESTON RD.
SUITE 306 SUITE 306
WESTON FL 33326 WESTON fL 33326

AV NG R

e wes 1‘04 FL

2. Principal Place of Business 3. Malling Address
/5970 w.sthte Rd. 94 115920 W-State Rd &Y

Suite, Apt%e‘} /7 Suite, Ap"g'{e‘f]' [ CHECK HERE IF MAKING CHANGES

echon Geiton FL T G 00678 e

32% 376 Co”mr(y/ sn Zi%3 226 C"E‘g 4 5. Certfficate of Status Desied [ fi'gfqaf;’;“"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - emSS R e = = —NAfigT = et s — = — i —
VEISES ZARMERAN
?2850 ?Eg?’gg;?s Street Address (P.C. Box Number is Nat Acceptable)
STE 210 : '
/ST10 W. Stide Rd. 84 # /7
WESTON FL 33326 Q/

%26

the obligaticns of registered agent.

USES P ZRHBRANO

SIGNATURE

pe

¢ 25-03

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

Signaturs, typed or printad riame of registered agent and title if applicable,

[NOTE: Aegistered Agent signatura required when reinstating) DATE

@ FILE NOWM! - FEE IS $150.00
w  After May 1, 2003 Fee wili be $550.00
- Make Check Payable to E.lorida}Depanment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

_';'3: OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD - [ Delete TILE [Jchange [ Addition
NAME ZAMBRAND, ULISES NAME
streer aooress | 165 LAKEVIEW DR'#103 STREET ADDRESS
CITY-ST-2IP WESTON FL 33326 CITY-$1-21P
TITLE [ Deleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-81-2IP CITY-ST-21P
TINLE [ Delete TITLE [ Change [ Addilion
NAME N T et Y L e
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-ST-21P
TLE [ petate | TITLE [ Change [ Additicn
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
MmE 3 oelete TIMLE O change [ Additian
NAME - NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-2P I CITY-ST-21P
TLE ™ Delete TILE [ cChange (] Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Phong #

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 113.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered.

9422920

AV

CR2E034 (10/02)



