2004 FOR PROFIT CORPORATION FILED

= - ANNUAL REPORT May 19, 2004 8:00 am

DOCUMENT # P01000000783 Secretary of State
1. Entity Name 05-19-2004 90013 032 ***150.00
INCARE PHYSICIANS INCORPORATED :
Principal Place of Dusiness Mailing Address
11240 SW 30 STREET 11240 SW 30 STREET JYyuvJdtouvy
MIAMI, FL 33165 MIAML FL 33165
Suite, Apl. #, elc. Suite, Apt. #, elc. 04262004 Chg-P CRZE34 (10/03)
City & State City & State 4. FEI Number Applied For
65-1063452 Not Applicable
Zip Country Zip Couniry ! . $8.75 Additionat
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agernt
Name .
CHAVEZ, ERNESTO OC} Va) [ Vo C)‘ pa ro‘l’e
11240 SW 30 STREET Street Address {P.O. Box Nﬂmber is Not Acceptable}
MIAMI, FL 33165 -
HALO =N a0 StredT
City j Zip Code
Micimi FL | %%
8. The above named entity submpthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisfere s
SIGNATURE 77, 5 Apn | 20,2004
. typed l" aume of reg ‘agem and 1ite if appiicabla {NOTE: Regisierad Ager signaturs requrad when remstating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
'10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE; PS “E Delete TME [ Crange  [] Addition
NAME CHAVEZ, ERNESTO NAME
STREET anoREss | 11240 SW 30 STREET STREET ANDRESS
Cy-5T-0¢ MIAMI, FL 33165 CAY-5T-3P
e VPT 7 Delete mE D.PT ] “E Clange [ Avdition
NAME ODALYS, GARROTE NAME Ocdal v 5 GrareSie
STREET AODRESS | 11240 SW 30 STREET STREET AODRESS HALO SW 3O STrest
ony-51-29 MIAMI, FL 33165 ony-si-a8 M IS L FL 23y (5-
e ] Delete TE [ cChange ] Addition
AT HAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P CY-ST-aP
TME O Detete TME [ Change  [] Addition
NAME HAME
STREET ATIDRESS STREET ADDRESS
Criy-51-ap CAv-51-aP
TITLE L3 petete TIE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P ) CRY-ST-2P
TME O pelete TME [ Ghange £ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i). Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiveg or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme| an address, with all other like empowered.
SIGNATURE: Busts Aoril a0 acnt (79¢) 236 - 4213
\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DNRECTOR " Date Daytime Phane #




