'il

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Naga

ERU

PO0000092782

YENT CARE MANAGEMENT CO., INC.

Principal Place of Busingss

400 ARTHUR GODFREY ROAD
SUITE 250
MIAMI BEACH FL 33140

Mailing Address
400 ARTHUR GODFREY ROAD

SUITE 250
MIAMI BEACH FL 33140

2. Principal Place of Busi

2/S N,

3. Mailing Address

24

" Suite, Apt. #, etc.

Suite, Apt. #, etc,

[fevEn st A/su,./

FILED
Mar 22, 2002 8:00 am
Secretary of State

(03-22-2002 90057 028 ***150.00

TR

DO NOT WRITE IN THIS SPACE

=:—/7, R

~Froog-

Count;:

ity & Stelle City,& Stat . 4. FEINumber gz _ Applied For
44//:?/70 b-_, % . %If#ﬂ L AAE 65-1050592 Not Applicable
__Country $8.75 Additional

5. Certificate of Status Desired

O

Fee Required

3009

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MILLER, JERRY
1100 COLLINS AVE., PH-2
MIAMI FL 33139

Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registared agent and tille if applicable.

(NOTE: Registerad Agant signatura reguired when rainstating}

DATE

9. This corparaticn is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do s0.
(See criteria on back) Il

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Eleclion Campaign Financing

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO QFFICERS #ND DIRECTORS IN 11

TITLE D B Telete TME ‘b ' U—-c:f-o Q" JERZ AT & K Change [ Additior

N MILLER, JERRY e HLP L avered. i

streeT anoness | 400 ARTHUR GODFREY EQAD #250 sTReeT anpress | =1 9

crv-st-ze | MIAMI BEACH FL 33140 CITY-ST-2P //44!.44@4«(&'. F# F5009.

TILE O Delete TITLE 4 Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ] . )
_OTYSTa2R e e ey e e e . S

TITLE [ Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE [ Delete TIME [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-7IP CITY-ST-1IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P ﬂ CITY-ST-ZP

13. ! hereby certify that the infg
indicated on this report or 3
of the corporaticn or the refa

i

3/

Dals ©

Daytime Phane #

LLUT Y

W

2]

B
<

CR2E034 (9/01)

\



