~+ " FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # VD)DODQLHQDD FILED

1. Entity Naime
TRUCARE OF MIAMI, INC. 02 OCT 11 Ad 1= 0b

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Adcress

1401 SW 107 Ave. P,O. Box 442869

Suite. Apl. # elc. Suile, Apt. #, elc. DO NOTWRITE IN THIS SPACE
Suite 301-P

City & Slawe City & Stale 4. FEI Number Appiied For |
Miami, FL Miami, FL 65-1105474 Not Applicable

=== | COUNIEY L —mmeee oo e - e Counuy S R e i A" $8:75 Acauomal =~ ~
5. Ceriticale of Status Desired O :
33174 USA 33144~-2869 Usa Fee Required

7. Name and Address of Current Registered Agent

Narne

Alberto A. Rodriguez, Esq.

DO NOT WRITE Street Address (P.Q, Box Number is Not Acceptable)
IN THIS SPACE

1200 Brickell Ave., Suite 1680
c Miami, FL | g%(i%di

8. Tha atiove named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE w? ol ‘L‘ ‘-} yz B/bl}d

CRZE034B

Signausre, typed o printed name of r-'};%lé.zmti agenl and il appkcable, {NOTE: Regislered Agen signature required whaa reinstanngl GATE, /
o i e e el . ot January 1 - May 1 Fee is $150.00 s °
9. 'IT{&; cgrporauon s G!\v_:].lbk-. t‘n sa‘t]sfy its Intangible After May 1, Fee is $550.00 | 10, Election Campaign Financing $5.00 May Be
rf“‘ frllﬂlg rL“quuurlL.nli and clests 1o do so. , Amended UBR is $61.25' Trust Fund Contribution, d Added to Fees
(5ee criteria on back) g " Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
e President Lt o008 RS E
Lilliam A. Diego 10418 02--0002-~020 #6125
sweETaopRess | 1401 SW 107 Ave., Suite 301-P STREET ADDRESS i
CITF-57-21P Miami, FL 33174 CITY-ST-219
CTME L _ R sl o i ma = . e S .
NAKIE NAME '
STREET ADDRESS STREET ADORESS
CHRYLST- 2P TITY-ST-7P R in e e
nne TITLE
BAME NAME

STREET ADDRESS STREET ADDRESS
LITY-ST-2iF CITY-ST-219 . DO NOT WRITE
e s - IN THIS SPACE

STRELT AODRESS STREET AUDRESS

CITY-S1- 718 CITY-Si-2p

TIE HILE ' ﬁ .
AN t

NAE HAME L, L ' ?

STREET ALIORESS STREET ATDRESS

ClTy-31- 4P eIy -s1-21P

T T

RAME NAIE

STREET ADDRESS STREET ADDRESS

CIry-s1-21p CITY-ST-ZIP .

13. 1 hereby certify thal the information supplied with this filing does rot quaiify for the exemplion stated in Section 119.07{3)(0). Flarida Statutes. | urlher certity that e information
indicaled on this report or supplementat report is true and accurate anaybat my signatire shall have the saime legal effect as if made under oath; that | am an oflicer or director
of lhe corporation or the receiver of trustee empowered 1o execute this Nepontas Tequired by Chapter $07, Florida Statuies: and that my name appears in Block 11 or on an

. attachment with an address, wiih all other likegmpeoweped. Lilliam A. D iego

SIGNATURE: President 3057559-2030

_7GNATURE W PRINTED NAME GF SIGNING OFFICER OR ORECTOR T3aer oy Phora &
4_———J
' b -

(12/01)

|




