——“_I

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 27,2003 8:00 am

DOCUMENT #

1. Entity Name

P01000000783

INCARE PHYSICIANS INCORPORATED

TIE 3

Secretary of State

02-27-2003 90107 045 ***150.00

Principal Place of Business
11240 SW 30 STREET
MIAMI FL 33165

Mailing Address
11240 SW 30 STREET
MIAMI FL 33165

2. Principa! Place of Business

3. Mailing Address

LR

Suite, Apt. #, etc.

Suite, Apt. #, elc,

[ CHECK HERE IF MAKING CHANGES

CHAVEZ, ERNESTO |
- 11240-SW-30°STREET —————
MIAMI FL 33165

_ —_— e -

City & State City & State 4. FE{ Number 1 [Applied For
BT 1042673 (S~ 06 3954 ot Appicaie
Zi Count Zi Count iti
s oumry ® ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

the obligations of registered agent.

p SIGNATURE

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. | am familiar with, and accept

Signatura, typed or printad name of registared agent and title if appica\nla.

[NOTE: Registerad Agert signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
‘Make Chack Payable to Florida Department of State’,

9. Eiection Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemantal report is true an
of the corporation or the receiver or trustee empowered to
changed. or on an attachment with an

execute this report as re
gdress, with all other like empowerad.

quality for the exemption stated in Section 119.07(3)Xi). Florida Statutes. | further cettify thal the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
guired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

20858 2-¢222

fyzz/ 23

Date Daytima Phone #

Y Zotanmn |

10. GFFICERS AND DIRECTORS -' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PS ERS O Delete TITLE O tharge [ Addition g
-

NAME CHAVEZ, ERNESTO = NAME ?,

STREET ADCRESS | 11240 SW 30 STREET STREET ADORESS 3

CITY-ST-2P MIAMI FL 33165 CITY-S7-2IP g
™ []

TITLE VPT [ belete TITLE : VfT E Change [ Addition %

NAME ODALYS, CHARROTE NAME OLALYS GARRETE

STREET ADDRESS | 11240 SW 30 STREET STREET ADDRESS /1240 S 30 FTRED ?

CITY-ST-7IP MIAMI FL 33165 CITY-ST-2IP MIpma £l 3}/{5’

THLE O befete TITLE [ Change ] Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-5T-2IP CITY-$7-21P

TILE [ Delete TILE [ Change (] Addition ‘

NAME "7 - T = gy D, “NP‘ME T ——————— e e e G SIS T T et e e .—.--‘

STREET ADORESS STREET AUDRESS ;

CITY-ST-2P CITY-ST-2IP §

THILE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-2IP GiTY-ST-7IP !

TITLE [ Delete TITLE J change ] Addition

NAME NAME

STAEET AQDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP




- Plackems? G0 3677

Y010000007 €3
INCARE PHYSICIANS INCORPORATED

11240 SW 30 STREET
MIAML, FL 33165

August 2, 2001

Department of State
Division of Corporations
P O Box 6327
Tallahassee, FL 32314

-*RC:'UBR’RGPOT'?-fOl’ 2001-3— i gt e s e T RS ststemmme sl e o seveidis
Doc# P01000000783 ' '
FEI Number 65-1065452

Dear State Representative:
Please allow this letter to serve as statement that the FEI Number 65-1042873

is in error. The correct FEI Number is 65-1065452. Please be kind enough to
update your records accordingly.

Thank you in advance for your consideration and understanding in regards to
this matter,

R e VPR i

Enclosure




