L ? FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01,2002 8:00 am

DOCUMENT ¢  PO1000019251 ecretary of State

1. Entity Name 02-19-2002 90098 015 ***150.00
CARE THERAPY & DIAGNOSTIC, INC.

Principal Place ol Business Maling Address
8210 W, WATERS AVE. 8210 W, WATERS AVE S

TAMPA FL 33615 TAMPA FL 33615

—— U

2. Principal Place of Business
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Nuj Applied For
?Dgi?"’ /05 3 ] _7 ? Not Applicable
|- Zip=e— - B K - -2 - L - - - it
P Country e Country 5. Certificate of Status Desired 0O $8.75 aoditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
\ Neme o L o e o o

DELGADD, DIANA

Strpet Address (P.O. Box Number is Mot Acgeptabla)
~4350-W-WATERS AVE--GTE— 04— RS T wSatera Ave .,

TAMPA PSS
T\ ow~pn FL (251

k|
8. The above named entlty submitg this statement for the purposa of changing its registered office or registered agent, or both, in tha State of Florida.

-GJGMTURE#M_&_MQ& D\"ﬁ ANS Y DQ/\Q\Q‘éQ) ;'J 7’7;@9‘
2. typed or prinied nama of rege gtalana tite f apri {NOTE; Rogislwéa Agent signaturs recuirad whan {yfitikting) oate |7

9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ecti N
5 tion Cam Fi
Tax filing raquirement and elects to do so. After May 1, 2002 Feo will be $550.00 1o $::1I:End C::‘\I?:uﬁ:]n:ncmg m] fdsd'enot“ 0'2?;358
(Sea criteria on back) O Make Check Payabla to Department of State ’
11. OFFICERS AND DIRECTOAS ljz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D 3 oelete TInE D Changs [ Addition
RAME DELGADO, DIANA HAME
STREET ADORESS | 4350 W, WATERS AVE, STE. 104 STREET ADDRESS
orv-st.ar | TAMPA FL 33614 eITY-S1-2p
TE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
cmestze | - - - - cmy-st-ze . v e e arn e
TLE O Deicte T Ochange [ Addition
KAME NAME
-f- STREET ADDRESS |-~ —— - — - = St~ ~mn == - STREET ADDRESS ™|~ =" —
CITY-S7-21P CiTY-ST-TP
Tme O oetere T O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-ST-ZP CITY-ST-ZP .
e O Dekete WRE Dchangs T Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-$7-29
g O Deete e Olerage [ Addition
RAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-ST-2F

13. | hereby certify thal the information supplied with this fillng does not qualify for the exemption stated in Section 119.07}13)0), Flarida Stawites. | further cerlify that the Information
indicatéd on this repor 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 corparation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Biock 12 i
changed. or on an eltachment with an addrass, with all other ke empowered,

ST

SIGNATURE:

Daytima Phace ¥

i
0 T

2l fo- 812 290-F00)

CR2E034 (9/01)



