13. | hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an gg{dress, with all other like empowered.

SIGNATURE: %/ Fenhd. e i oMo cMowit 3hohy g5 Y-967-8999

2002 UNIFORM BUSINESS REPORT (UBR) FILED 8
DOCUMENT #  PO1000040299 Mar 31, 2002 8:00 am §
1. Entty Nars Secretary of State
RBA CARE NETWORK, INC. 03-31-2002 90051 041 ***150.00
Principal Place of Business Mailing Address
2699 STIRLING RD. SUITE C-304 2699 STIRLING RD. SUITE C-304
FT LAUDERALE FL 33312 FT LAUOERALE FL 33312
2. Principal Place of Business 3. Mailing Address ”""m m IM( "m"m I|m "mmn IW II“I lllmml un ’I"

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

’ pi
City & State City & State 4. FE! Number V Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ——— - — = __/ —— S e ——————— e
BarTelstone fon

CORPORATION SERVICE COMPANY Street Agdress (P.O. Box Number is N%IJAC epjable)

1201 HAYS STREET S3IH7  Sf 3./ A/

TALLAHASSEE FL 32301-2525

City J / Zip Code
Ff. Lawderdalt FL 3332
8.,.The ab fity submits,this stapepent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

— .
s;GNATQ ;j - )<o,»J,4 S -(.,B/-béf LD E ., CEO SO/

o Siggy&fe‘ typed or printed name of registered agent and tite f applicable.  # (NOTE: Registerad Agent signature required when reinstating) 7 }fATE 4
el

9, This corporation is eligible to satisfy its Intangible FILE NOWI!t FEE IS $150.00 . N )

Tax fing requirement and elects to do 5o, Atter May 1, 2002 Fee will be $550.00 10- Bleclion cempagnrandng o $5.00 may Bo

{Bee criteria on back) O Make Check Payable to Department of State )

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE [ Delste TITLE C / D O] Change [ Addition §

NAME NAME BARTELSTovE, ROAMA )

STREET ADDRESS _ STEETADORESS | €3 49 S W 73 W /9'[/ §

CITY-S$T-ZP CiTY-§T-2IF ET. tauderdafe LL 33312 ﬁ
LJ

TILE 1 Delete TIMLE P 7 [ Change @ fdditon | &

- e MAR oW TL, ALAW

STREET ADDRESS STREETADORESS | "3k S 33 WAY

CiTY-S7-21P CITY-ST-21P FT. LAWPEAP ALE F‘L 333[ Z.

TILE [ oelste TITLE 4 [Jchange (7 Addition

NAME — - o S NAME . ——et e e et T i & i | T

STREET ADDRESS STREET ADDRESS

CITY-S§T-Z7P CITY-ST-2P

TILE 2 Delets TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ pealete TITLE [ Change [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-3T-71P

TME [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

SIGN)fUHE AND TYPED OR PRIMED NAME OF SIGNING OFFICER OR DIRECTOH 7 Toate Daytima Phone #




