/ FILED
2003 FOR PROFIT CORPORATION Jul 17,2003 8:00 am

UNIFORM BUSINESS REPORT/(UBR)
- Secretary of State

DOCUMENT # P01 000077688 > - 07-17-2003 90028 037 ***550.00
1. Entity Mame - ;
GOODCARE MEDICAL SERVICES, P.A. ;
Principal Place of Business Mailing Address
13525 MEMORIAL HWY 13525 MEMORIAL HWY
MIAMI FL 33161 MIAMI FL 331861
2. Principal Place of Business 3. Mailing Address . ”Imll’ m Il’l”m“lm Ilm Ilm Illll lll“ ‘IIII l“l“l'll lI" ‘I“’
Suite, Apt. #, etc. Suite, Apt. #. etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 128526 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
' ] ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEMTSEV' IRINA ) Street Adaress {P.O. Bt;x NMumber is NotrAcceptabie) - -
20801 BISCAYNE BLVD STE 505 .
AVENTURA FL 33180
City FL Zip Code

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. | am familiar with, and accept

the obligatic?a cmgitered fjem
SIGNATURE P M pn D )

AV 6868500

- A
» SE'M or printad name of registeted aqa’nl and titlg if applicabte. {NOTE: Registared Agant signature raquired whan reinstating} ( o ? !DATF oL { o $ /
“a . T vl . s eyt
s _FILE NOWINI FEE IS $550.00 9. Election Campiaig‘r:\Fin'ancir-\g L $5'0([) ‘M 5

, After September 10, 20“3_ Fee wilt be $750.00 “ ' Trust Fund Cortribution. * - E! : Add-ed 16!\2?;2 B

Make Check Payable to Fiorida Department of State
10 ) OFFICERS AND DIRECTORS - | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me - b O Delete TILE _ O Change [ Addition | &
NAME REYES-ARGUELLES, ZENALDA A NAME 3
staeer aooress | 13525 MEMORIAL HWY STREET ADDRESS §
CITY-ST-ZP MIAMI FL 33181 CITY-5T- 2P e
TITLE . [ pelete TITLE [ change  [] Addition 8
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIF CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Aduition
NAME 5 NAME

~ StREET ADDRESS - = =S R STREET AUDFESS =
CITY-§7-21P CITY-ST-21P
TITLE O pelgte TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-21P
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2F CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repart 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 lhe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yiith, an addrggs, with all other like empowered.

SIGNATURE: ___ s AYERERECUIRED  2ovaipn A geves - atoumus?[14log (305) 832-0000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR AN ,D Date Daytime Phone #
4




