FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 30, 2002 8:00 am

DOCUMENT #  PO1000107184 Secretary of State

ARLLIZN N

1. Entity Name >
<
CAREPLUS MEDICAL CENTERS, INC., 05-30-2002 91587 038 ***150.00
Principa! Place of Business Maliling Address
55 ALHAMBRA PLAZA. 7 FLOOR 55 ALHAMBRA PLAZA. 7 FLOCR
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. =Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. . Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For,
é S-11CR9¢6 ] Not Applicable
aw Country ' Zp Country 5. Certficate of Status Desired ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e e o e e L mem o mem mim et - - Name . . = : g_ - ] Sma - —~
AMERICAN INFORMATION SERVICES, INC. 1GEC L0/ Eeunnune> - -

.P. Box Number is No cceptable)

ONE SOUTHEAST THIRD AVE, 28 FLOOR /][N 4
MIAMI FL 33131 Sume= 700

_ “Cotar Gaaly, FL | Z87%y

se of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entity submits this mend for the p

SIGNATURE
Signature, typed or printed naWstered agent and it a’p;!l ({NOTE: Registered Agent signature required when teinstating)

3
-

9. This corporation is eligible je®atisty its Intanginle FILE NOW!!! FEE IS $150.00 16_ Election Caméaién F rancing . s do - ;
., Taxfiling requirement elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution O Add.ed to Feis
.. (See criteria.on baghy - O Make Check Payable to Department of State
. L OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
TITLE Maﬂfg-r—g—ﬁﬁnﬁh*ﬁ [ Delete TMLE O changs [ Addition | &
NAME NAME s
STREET ADDRESS ) . STREET ADDRESS § .
CITY-§T-2IP CITY-ST-21P o
TITLE ﬂ S, T; b 7 Deleta TIE [dcChange [ Additicn 8
NAME Miclhee A Fezargenrz NAME
STREET ADDRESS | 5°€™ A-CHA-M 2 4 Pq-za:_ 7T¢ Frong STREET ADDRESS
CTY-ST-ZP Iy g Gadees. PU 335304 CITY-ST-2IP _
TITLE 4 T 1 Datete TITLE [3 Change [ Addition
| N ANME T e | e e R = SR e ~HAME ™ - e R S S - - —3 S A e T T T e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition. | ~
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 7 belete s [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ celete TITLE [J change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing does not qualify ferthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 8l my sfgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to wrTeport as required by Chapter 807, Florida Stalutes; and that my name appears n Block 11 or Block 12 if
changed, or on an attachment with an address, with al powered.

SIGNATURE: ___SIGNATUBZREQUIREM iy 4 Lo

SIGNATURE AND TYPED OR ED NAME OF SIGNING OFFICER OR DIRECTOR

‘{/ﬁ/ww

Data Daytime Prone #

o




