2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P01000041051

KARE THERAPY CENTER, INC.

/

Pringipal Place of Business

10111 SW 33RD ST
MIAMI FL 33165

Mailing Address

10111 SW 33RD ST
MIAMI FL 33165

/

FILED
Sgp 17,2002 8:00 am
ecretary of State

(09-17-2002 90110 047 ***550.00

0O A

343 ALMERIA AVENUE

SPIEGEL & UTRERA, P.A.

CORAL GABLES FL 33134

2. Principal Place of Business wh 3. Mailing Address o
2141 Sw. VT ah | L S T SN
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE iN THIS SPACE
205 205
City & State . - Ciy & State . — 4, FEI Number Applied For
\e, .t \. Y-/\‘\ocm- ) ar (LS- 10548 Not Applicable

253 ! 35— CO%C‘-(D'C Z%—E)i ?PS_ Cwe 5. Certificate of Status Desired d ?g'gfq l‘?i?:di"o"a'

6. Name and A&dress of Current Registered AQEI:I o - 7. Name and Address of New Registered Agent

Name

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

City

Zip Code

FL

SIGNATURE

B. 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
the abligations of registered agent.

Signatura, typed or printed name of registared agent and title if applicable.

{NOTE: Ragisterad Agent signature reguired whan reinstating)

DATE

9, This corporation is eligibl

(See criteria on back)

e to satisfy its Intangible

O

Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFF/CERS AND DIRECTORS IN 11
TILE PSTD. [RDslets e PSTD PAchange [ Addition
HAME '|'SOSA, CARLOS™" — R I Sosr  Caxlos, Y -
STREeT ADORESS | 10111 SW 33RD ST STREET ADDRESS | =3\ o'y '-5.w. 1 - <k, =5
ov-st-z¢ - |'MIAMI FL 33165 CITY-ST-2IP oG F“ Rl
4T "*.‘ ] Delete TLE ) [CJchange [ Addition
HAME - NAME
| STREET ADDRESS STREET ADDRESS
THCmY-ST-2IP _ CITY-ST-2IF
TITCE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE : 7 celete TITLE [[]Change [ Addition
NAME . NAME
STREETADDRESS |~ - - STREET ADDAESS
CITY-ST-2P ke CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME ry
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-20P
TILE ] Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP //_‘\\ CITY-ST-2IP

of the corporation or the

SIGNATURE:

indicated on this report or sydplemental regor i

changed, or on an atiachrfent with an ddgdress,

re

13. | hereby certify that the informgficn sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
iqtrue and accurate and that my signaiure shall have the same legal effect as if made under oath; that |1 am an officer or director
empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

ith all other like empowered.

QUIRED

9’//: /0;1 301 697-700

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I Date Daytima Phone #

CR2E034 (4/02)



