2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

C.

PO1000071921

PROFESSIONAL CARE PROVIDERS OF SOUTH FLORIDA, IN

5

Principal Ptace of Business

16651 SW 140TH AVENUE
MIAMI FL 33177

Mailing Address

16651 SW 140TH AVENUE
MIAMI FL 33177

2. Principal Place of Business

3. Mailing Addrass

202] SO _ (o Th pre

Suite, Apt. #, BlcT— S

o

._.,_,_S_gﬁe%.gpl. #: ?ic_:,

FILED

May 14, 2002 8:00 am

Secretary of State

05-14-2002 90027 013 ***150.00
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DO NOT WRITE IN THIS SPACE

" R B
Ci/ 8 State . - - City & State # | 4. FEI Number S TR S5 Applied. FOfuw o
-2 /5/70/9 by - [ { }3 9’6 9 Not Applicable
7= - - ? —
Zip - Coyntry ap Country 5. Cerlificate of Statug Desired | $8'75 Addmonal
53/ S \5 ’ Qur Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne .
HEHNANDEZ"HOHTENSIA B Street Address (P.0. Box Number is Not Acceptable}
16651 SW 140TH AVENUE
MIAM! FL 33177 o
£ i’
City / Zip Code
P FL

SIGNATURE

-
-4

- Y

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.

Signature, typed or printed name of registered agent and titla if applicable_

{NOTE: Regislered Agent signatura required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back} J

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will bl‘a $550.00
Make Check Payable to Departq?ent of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Bo

a Added to Fees
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11,

OFFICERS AND DIRECTORS

ADDITIONS/CHANGESTO OFFICERS AND DIRECTORS IN 1w -

h

CR2E034 (9/01),

Tz~ ——=

e DPST O Delete THLE = Lt O Additon
NAME PLA, MAYDA J NAME ? la /—/ g yvde J ‘
sTReeT ADDRESS | 16651 SW 140TH AVENUE STREET ADDRESS | 205 54_25’ 54 hérie€
eny-st-ze 1 MIAMI FL 33177 CITY-5T1-2IP ,/; ot t /f_’,ﬁﬁ Ae 22,53
TITLE [ Delete TILE rd (O change [ Additicn
NAME NAME
STREET ADDRESS -l STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TTLE [ petete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-2P
TILE [ delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IF |

L R B 1 - TILE {J change [ Adaition
NAME R Y BT T i e i T T
STREET ADDARESS STREET ADDRESS
CTY-5T-21P CITY-ST-2P
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

of the corporation or the receiver or tr

changed, or on an attachment witl addres:

Y L0k
@

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()
indicated on this report or supplemental report is true and accurate &
tee empggwered to execuy

th all other lj powered. b

shato

, Florida Statutes. | further certify that the information
d that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
IS report as required by Chapter 607, Florida Statutes; and that my name-appears in Block 11 or Block 12 if

2 S/ -0 22

ckor 2. \
’/QGNAM@

. Daytuma Phona #




