FILED o
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am 3
DOCUMENT # PO1000081018 ecretary of State »
1. Entity Name 04-23-2003 920204 017 ***150.00
ACCU-CARE MANAGEMENT INC.
Principal Place of Business Malling Address
646 WEST PALM ORIVE 646 WEST PALM DRIVE
SUITE 300 SUITE 300
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State . 4 FEl Number Applied For
e R b B S s s bt e 6521136530 Not Applicabie
Zi t I iti
® Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme '
GARCIA- FEHHO MARIL &%‘ Street Address (P.O. Box Number is Not Acceptable)
646 WEST PAIMDRVE ' |
SUITE 300 e
FLORIDA ClTY FL 33034 : City FL [ ZrcCoce
' .' ‘f - N
8. Thesabove named: enmy submits thl.s‘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 débligations of reg\stered agenl
SIGNATURE S
Signaturs, typad or printed name oMregisterad agent and title if applicabls. {MOTE: Registered Agent signature required when rainstaling} DATE
_ FILE NOW11 FEE IS $15000 ! - ) . )
-After May 1, 2003 Fee will be $550.00 8- Fleation Campaign Financing $5.00 may Be
rust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND D!RECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD _ o Dloetete __ e e ‘ s m—— ] ¢hange . [ Addition §
NAME © GARCIA-FERRO, MARILYN ' o NAME =
STREET 400RESS | 646 WEST PALM DRIVE SUITE 300 STREET ADDRESS 3
CITY-ST-2IP FLORIDA CITY FL 33034 CITY-31-2IP o
o
TTLE O pelete TITLE [J chenge [ Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P Cry-ST-21P
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
THILE [ Delete TITLE [Jcnange [Tl Addition
NAME NAME
STREET ADDRESS y STREET ADDRESS
CITY-ST-2f CITY-ST-ZIP
TITLE i e e L = 2] Deltte, e TTLE e [ e e — - ;ewim—=—— [ Change  [J-Addition- ="
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / / CITY-5T-2P

Iing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
(§ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
frad 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the Information supplied
indicated on this report or supplemeptal -v
of the corporation or the receiver
changed, or on an attachment w all other like empowered.

SIGNATURE: wRE REQUIRED ,;4//5‘%35 305-235~508 ¢
w?c OFFICER OR DIHEC:I’OH - o Date o Caytims Phone #




