2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PHAMCARE, INC.

P01000092892

Principal Place of Business

100 LINTON BLVD.. STE. 404B
DELRAY BEACH FL 33483

Mailing Address

100 LINTON BLVD.. STE. 4(4B
DELRAY BEACH FL 33483

2. Princigal Place of Business

20O L a0 N Rled

3. Mailing Address

{20 LiNroa ﬁ/n’l

Sune Apt. #, etc.
At TS D=

P

=T TR

Suite, Apt. #, etc.

FILED

May 06, 2002 8:00 am

Secretary of State

05-06-2002 90100 027 ***150.00

D0

DO NQOT WRITE IN THIS SPACE o

TCOLASYS

Soo AT

Cny & State Clty & Stat 4, FEI Number Applied For
u bap ﬂds Llov/ o ,5,(0, Rk . Flog.do OS - 1128IER Not Applicable

Zip “Country Country - ‘ $8.75 Additionai

229 Zj 3 ? ,_{ g 3 p 6 @ !l 5. Certificate of Status Desired O Pee Requirec; Honal

6. Name hnd Address of Current Registered Agent

Name and Address of New Registered Agent

PETITHOMME, YVENY Il
100 LINTON BLVD., STE. 404B
DELRAY BEACH FL 33483

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submit

s s

SIGNATURE

is statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/Y o2

S\gnalurs,% o pnr{ed name of registered agent and li!lﬁapp\icabla.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporation.is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

.= .. FILE NOWI! FEE IS $150.00 .. ... .

—10: Election Cambaign Financing

Trust Fund Contribution. Added to Fees

'$5.00 May Be |"

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] pelete TITLE PTSD [ Change [ Addition
::::EEEIADDRESS :::;mnunﬁss PETITHOMME, YVENY II
L 10
E ciry-s-zp oTY-5T.77 0 LINTON BLVD. , STE. 404B
: DELRAY B-EA-GH—,—EL—3—3—4—B—3D—
. TILE O pelete THLE Change  [J Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-ZIP
TITLE 1 Delete TILE ] Change-  [_] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-ZP
TITLE O pelete TITLE [} Change  [J Acdition
NAME b . . . NAME
e e Rt Tmm L e e e P . ) }
STAEET ADDRESS - ; T STREETADDRESS *|~— ~— = ~———- S e s ———— e
CITY-ST-21P CITY: $T-2IP
TITLE 1 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME | [ Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13 | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

- Indicated on this report or supplemental rep
‘of the corporation or the receiver or trustee

changed, or on an attachment with an add@fss, with all other like empowered.

SIGNATURE: /ZSNTUREREQERED

is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/Elann‘}d& Ayl TYDEDOR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

"Date Daylime Phona #
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!

CR2E034 (9/01)
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