FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11, 2002 8:00 am
DOCUMENT #  P01000108893 Secretary of State

1. Entity Name

WE CARE HEALTHCARE, INC. 02-11-2002 90187 012 ***150.00
Principal Place of Business Mailing Address

501 GOODLETTE RD NORTH. STE G100 S01 GOODLETTE RD NORTH. STE C100

NAPLES FL 34102 NAPLES FL 34102

AN O

2. Principal Place of Business 3. Mailing Address
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4, FEINumber Applied For
ﬁ '3 7ﬁ S?OASLL; Not Applicable
Zip Country op Country 5. Certificate of Status Desired O gge.:g ‘.;g(gtional
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- ) - - T ) Namg .
SILVERIO. BRIAN M FEORGE /MASov
) Street Adgkessd . Box Number is Not Acceptable)
44 W FGAGLER ST, STE 2450 HEES “ROTHSEHIEY oA VE
MIAMI FL 33130
City Zip Code
Cor Al _sPr/v6ES FL|™5067

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,

SIGNATURE CEORGE MASo~ PhL. Wﬂﬂm"/ m /2- 2002

Signature, yped or printed name of registered agent and titte if applicable. (MOTE: Registered Agent signagfe required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible |- - == «;FILE NOWIIL-FEE IS $150.00 - —. oz . - ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 ?:i‘;:iﬁ:r%agsﬂi?gug:: neng O fci!.ggohg:)ésa ©
(See criteria on back) c Make Check Payable to Department of State . '
11, OFFICERS AND DIRECTCRS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE DP ] Delete TITLE [ change  [1 Addition
NAME MASON, RACHEL B HAME
sTReeT aooRess | 501 GOODLETTE RD NORTH, STE C100 STREET ADDRESS
crv-s1-2P | NAPLES FL 34102 CITY-ST-2IP
TILE DV [ Delete TIMLE pv [change [ Addition
NAME MAMSON, GEORGE PHD HAME MAsSon , & Eon 655 D Té’ c 100
steeer so0wess | 501 GOODLETTE RD NORTH, STE C100 swer onness | 50/ 6000 ETTE ADe A S
orv-st-2p | NAPLES FL 34102 CITY-S1-21P A pcEs FC 3902
EE o e e o~ __._,_ﬂl:!_nglelg_-,m_lqum__\__ e - e [J.Ctange___[] Addition
NAME HURTIG, LORI M RAME
stater aooiss | 501 GOODLETTE RD NORTH, STE C100 STREET ADDRESS
or-sT-2F  (NAPLES FL 34102 CITY-57-2IP
TILE [ J Delete TLE Trange  [J Addition
VARE s D,
NAME DANIELS, ANDREW M.D. NAME M 4 sov, A .
st so0ess | 501 GOODLETTE RD NORTH, STE G100 swecromess | 581 GOBOLETTE RO. A STE CI00
crv-st-zf - [NAPLES FL 34102 CIFY-5T-2P WAPLES FC 249/7072
TITLE [ petete TLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP
TILE [ Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 the corporation or the receiver or trustae empowerad 0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed. or on an attachment with an address, with ali other like empowered.

SIGNATURE: . s FGEOWGEEMASO Y  Hn 2, 2002 95Y-575-3800

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytirne Phona #

AV Z9vE6h0

CR2E034 (9/01)




