2003 FOR PROFIT CORPORATION FILED
+.<+»YNIFORM BUSINESS REPORT (U/BR) May 05, 2003 8:00 am

"DOCUMENT # Po1000091393 Secretary of State
- Ent ame
. U)lC-;(-,iNS (‘ @mm’\)\_{‘ \QA 05-05-2003 91798 018 150.00
Principal Place of Business Mailing Address ’ .
2851 1IN. Rote 151avn RO, 2851 N.Roue isuono Ko, EOR
HUITE 3C 7 TR B0 N
nacore, Fomon 33063 _matcare Aeson™ 2 {[IITIEIRINVANINEIINIEN
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. | Suite, Apt. #, elc. : [J CHECK HERE IF MAKING CHANGES
City & State ' City é Slate N :1 FEI hjL;m.t;E( “ , Applied For
- : (DS" ||H727€ Not Applicabi
Zip Country Zip Country 5. Certificale of Status Desired [ Ei.ggq 3?;;"0”3'
6. Name and Address of Current Aegistered Agent . 7. Name and Address of New Registered Agent
Name
mV!Q HWLE-Y E—:’Q Street Address (F.O. Box Number is Not Acceptable)
A00 EAST 4S5 0uas Buno ¢ 1900
FTOuavERDALE, e 33902-052A
. City F L 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or primad name of registered agenl and lile Jf applicable. . (MOTE: Registered Agenl signature required when reinstating) DATE
N e T EXCR L :'\g_t.\a‘:?f'{.h?i,;’.’!:; A ;.:-!:g-'x&,"f‘ql%‘:‘[ﬁ ,@"‘ X . ) .
> .,%!V,&L%&%E;Ed% ﬁ?ésgé%%g‘-oﬁ j{‘l‘?" 9. Election Campaign I-jinancing $5.00 May Be
LT el oo - Twwst Fund Centribution. | Auded 1o Fees
10i6 10 Elo7104: Department of A
L5 L AU S v N A SR N -
QFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

' e D,0 " O ekl THLE ‘ ‘ ] Ol Change [ Addition
NAE RICARD B, vwWi /s IIT N
steer wonkess | 2B 5y . ROUCISLAN D ROATT S 307 STAEET ADDRESS
CITY-ST-ZiP Mﬁﬂoﬁ'ﬂi . ):L_C)Qaﬂﬁ 330(;;3 CITY-ST-2IP
nie [ Deleta TITLE [ change  [1 Addition
NAME : ‘ NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2P e T CITY-ST- 2P
TME [ Delete TILE [ change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TME O celete TIFLE O change [ Adcition
NAME NAME
STREET ADDRESS r STREET ADDRESS

- |- CITY-5T- 2P = S e R QUY-ST-TP - e - e —

TNE [T celste TITLE [l change  [] Additicn
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S$T-21P . CITY-S1-2IP
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does nat quality for the exemplion stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this report of supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer ar director
of the corporation or the ?wat trustee empowered to execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11
.
{

changed, or cn an alt nt withl an address, with all other like empowered.
_§|_GNATURE:/Z /?2/;73 P5%-2FR-00/6

_ - DrEoxa . .
TS i filyiie T i

SIGMATURE Ar’m’rﬂ:ﬁn PRINTED NAME OF SIGMING OFFIGER OR CIRECTOR
N .

%
/[-7/18.{;? 7 }j/ag;,




