*” 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000098754 Apr 27,2001 8:00 am
1. Entty Name ecretary of State

PASTORAL CARE, INC.
AST ’ C 04-27-2001 90255 046 ***150.00
Principal Place of Business Mailing Address
601 BRICKELL KEY DRIVE 60t BRICKELL KEY DRIVE
SUITE 802 SUITE 802
MIAMI FL 33131 MIAMI FL 33131
ST e IO
[0VINWt0& AvE lovy Nw 708 Aue
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City 5 State City & State 4, FELNumber * Appiied For
?Wﬂm 1 7oA i FL- IS F ¢ 6 -, 0:0:" . Not Applicable
Zip Country Zip Country . ) $8.75 Additional
%39 LR A% D S ﬂ 3 131 0J '9 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name -
~|*— - HESS-THOMAS JESQ" ~ ™ - - | P Rev. Losenr 2 Cremesk- -
! . Street Address (P.O. Box Number is Not Acceptable)
601 BRICKELL KEY DRIVE oAy Ao L6
SUITE 802
MIAMI FL 33131 — a—
I | (=3
v PeAeron FL | 2%3 v

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

. /wzaw

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. '(NOTE: Registerad Agent signaturg required when reinstating) DATE
. Thi ion is eligibl isfy its Intangibl FILE NOW!Y FEE IS $150.00 . N .
Tt oo Sa:“siwc?s o After MAY 1, 2001 F. 'us be $550.00 10. Elaction Gampaign Financing $5.00 may Be
ax iling requirement and elects to do so. er : ee will be - Trust Fund Contribution. 0  AddedtoFees
(See criteria on back) L Make Check Payable to Depariment of State .
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vm—#m (] Delete TITLE Vf € pf‘—éSf DT [ change  [aseteflition
NAME T 3 NAME E LA CHALNLE
STREET ADDRESS o~ STREET ADDRESS 1027 MM 708 AVE
CITY-ST-2P ’W‘l L T CITY-5T-21P LLAariIon , Fo 333 1w
T (] Detete e PAESi 0 ena™ O Change  [eidiion
NAME NAME Rev. Whenr F CHAWNIL
STREET ADDRESS STREET ADDRESS 1Oy o foV Ay
OITY- 5T- 2 ONY-ST-2P Py Fo 3 5311
TITLE [ Deleta TILE (O change [ Addition
NAME NAME .
_ STREET ADDRESS, e . S STREET ADDRESS L e
CITY-5T-7IP CITY-$T-2IP
TIE [ celete TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P £ITY-ST-2P
TITLE 3 pelete TITLE [ Change  [] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2IP . ) CITY-ST-2iP
e oL, o O Delete TITLE ' OJchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2iP

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

¢

SIGNATURE: [, il ) Chlrh 0o floscrr Z Clronscte oy /voss 3502400203

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

VI

CR2E034 (10/00)



