2002 UNIFORM BUSINESS REPORT (UBR)

X FILED

DOCUMENT #  PO1000077688

GOODCARE MEDICAL SERVICES, PA.

v

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 20027 036 ***150.00

Principal Place of Business

13525 MEMORIAL HWY
WAMI FL 33161

Malling Address

13525 MEMORIAL HWY
MIAMI FL 33181 '

AW

2. Frincipal Place of Businass : 8. Malling Addrass
Suite, Ap!. 1, etc. Swite, Apt. #, ¢l 00 NOT WRITE IN THI3 S§PACE
Cily & State City & Stale 4, FEINumber . Applird For
ef (8 >0 Not Appilcable
Zip I T e e e B LU I $8.75 Additional
i : 5. Cortiicate'af Statiis Desired-——[~—22 Fagolrsd
6,_Name and Address of Currant Reglstered Agont 7. Name and Addrass of New Reglstered Agent
‘ Nama
NEMTSEV, [RINA
Syrect Address (F.O. Box Number is Not Acceptabls)
20801 BISCAYNE BLVD STE 505 | _
AVENTURA FL 33160 '
. City - FL | #° Code
8, The above named emi’rﬁubnims ﬂtéEmenl lor the purpose of changing its fegistared offica or ragislarad agent, or beth, in the State of Florida,
BIGNATURE / Ll'_ - O
RAgnatom, Iwﬂ{l‘n' Tinted Rowne af miaduatod aann) noa ik if appRcabio. {MOTE: Hogmiarnd Agont :I:}rinlun 1AAUITDD Wiy HmRIATIR) DAt
9. This corporation (s eligible 16 salisty i Intangitie "FILE NOWIN FEE IS $150.00 i o
ke ' Sl N ) ] | : . o IhanG
Tax filing requirement and elects to do 50, Aftér May 1, 2002 Feo will be $3550,00 B Elif:'ﬁﬂﬁgg—’;:?; ;ig: hee, - ﬁgﬁ(xﬁig *
{See critaria on bagk) | Make Cheek Payable to Debarlme;ﬁt of State ) ' o
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICEFS AND DIRECTORS IN 11
e D O Deiate “IE {3 Clange T Addiion
NAME REYES-ARGUELLES, ZENALDA A - AT
stheer apcress | 13525 MEMORIAL HWY STREET ADRACSS
eme-stze | MILAMI FL 33161 eiTy-§1- 27
HILE : £ Deiete Tme Dchange [ Asdition
NAME . NAME
STREET ADDRESR STREET ADNRESS
GITe-ST- 2P GlTY-ST-ZIP_BT
THLE 1 Deete e [JChange [ Aggitlon
NAME NAME
STHEET ADDRERS STRCET ADDRESS
CITY-R1-2P e e r s e LA CH L I Y . = N =
THLE 2 teters mt {7 Change [ Addilion
HAME NAME
STRILT ADLRESS STREFT ANDRESS
Y. g1-zP CIN-5T-24
THLE O Deleta e, . [Jchange (I Addltion
NAME HAME
STREET ADDRESS STREET ADDRESS
oiy-ST. 7P CITY-51-7p
ms Ooae - | mr O changs [ Adition
HAME NAMC
STREET ADDRESS STRLET ADDRES
CyY-sT- 2 CY-51-7F
18. tihereby cenlfy that Ine tnfusnation supplind with thic filing does net qualiy fnr iha axemplion Statad in Seation 11B.07(3)(0), Foride Slatutes. | further eartify (nat the information
indicatéd on INis rapart or Supnlemenlal repert iz tue and accurate and that my signature shall have the same iegal &facl as it imade under oally; Ul | am an elficor or d'"-"-‘-’,;".
of the sorparation ar the receiver or trustes empowsred to Axscute this report a3 required by Chapler 507, Florida Stanutes; and thal my name aopears in Block 11 of Block 12§
changcd, or on an attachment mt?-n ?Zdrarss. w!thu%mmwmcf- ’
/ : L ’
SIGNATURE: ] Lf & § —
SIGNATUT! AND TYPEQ O PRINTED NAME OF SIONING QFMCER OF DiRECTOR Onm Paytimo Plxna &

R



