FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P00000093711 ecretary of State

1. Enfity Name 04-14-2003 90372 002 ***150.00

A CARING PHYSICIAN HOUSE CALL SERVICE, INC.

Principal Place of Business T madiing Address T T - = | o )

2621 EXUMA RD. 2621 EXUMA RD. Wwie O - -

WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406 : a ‘

2. Principal Place of Business. 3. Mailing Address ||||||I|| |” I"H |Im I||!| Ilm I||l| ||l|| ||||| ”“l ||||| “"’ "l‘ ’I”
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

65-1045468 Not Applicakle
Zp Gouniry “p Country 5, Certificate of Status Desired a $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POMERANZ, Eso" L Street Address (P.C. Box Number is Not Acceptable)

12955 BISCAYNE BLVD., #202

N. MIAM! FL 33181

' City FL | Z° Code
8. The above.named entity sunmxts this statement for, the purpose of changmg its reglsiered oﬁlce or reglstered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent. It TR R - - e
SIGNATURE
Signature, typed.'br-prinlid name of registered agsnt and tite it applicable. (NOTE: Registered Agent signature reguired when réinstating) DATE
FILE NOW!!, #ge IS $150.00 ) _ S
i 9. Efection Carmpalgn Financin i
After May 1, 2003 ? 1m|| be $550.00 | pagn " d | $5.00 may Be
Trust Fund Contribution. il Added to Fees

Make Check Payable to Florlda Department of S!am
10. ) U ..QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D . e 1 Delste TITLE [ ciange [ Addition
nve 7 |POMERANZ, 0.0, HOLLY W NAME
sTReeT A0DRESS-| 2621 EXUMA RD. - STREET ADDRESS
cmv-st-zp - [WEST PALM BEACH FL 33406 CITY-ST-2IP
TITLE! : : 1 Delete TITLE [ change (] Addition
NAME ’ . NAME
STREET ADDRESS o STREET ADDRESS

TY-ST-2IP S CITY-ST-2IP
TNLE . »1 3 Delete TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . T ETT e e aiits T T e | et e = =] Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SH%QM’LM?‘\W@@ RED 419/03  AG-Y33-2188

SIGNATURE AND TYPEDJOR PRINTED NAMEQPSIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



