2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

PQPNUMENT # P01000108893

WE CARE HEALTHCARE, INC.

Mailing Address
501 GOODLETTE RD
NAPLES FL 34102

Principal Place of Business
501 GOODLETTE RD NORTH. STE G100
NAPLES FL 34102

NORTH. STE G100

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90045 037 ***150.00

A

3 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59.3?58%5 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O Ege.gesq lﬂ:ﬂedci’lional
6. Name and Address of Current Registered Agent |- 7. Name and Address of New Registered Agent
’ o - — — N - P .
™ GEORGCE rAso
GEPRGE, MASON treet Addr VP.O. Box Number i_sflom cpplable) -
4851 ROTHSCHIO T RoOTASEH IC o ORIVE
CORAL SPRINGS FL 33067

FL

CorAl  SPRIVES

350¢

7

the obligations of registered agent,

sonature GEOR GE  MASOV [HE

8. The above named entity submits this statement for the purpcse of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A7, Z 003

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Ent signatura raqui:ea when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State |

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE DP O Detete TMTLE [l change [ Addition

NAME MASON, RACHEL B NAME

steect aoomess | 501 GOQDLETTE RD NORTH, STE C100 STREET ADDRESS

orv-sr-ap | NAPLES FL 34102 CITY-$T- 2P

TITLE DV [ Delete TITLE MRchange [ Addition

HAME MAMSON, GEORGE PHD NAME - 2. _

sTREET ADDRESS | 501 GOOQDLETTE RD NORTH, STE C100 STREET ADDRESS g-‘:la/i's ?‘/:,/é o fgﬂ /?2-._6—-( 2 ; /f,/ s & L 1o

omy-s-27 - | NAPLES FL 34102 CITY-ST-2IP vrAPLEES /Z %é//o Z d

TILE T O pelete TILE {J Change [ Acdition
| T HAME HURTIG, LORIM™ ~ "~~~ T TR RaME” T

sTReeT 0DRESS | 501 GOODLETTE RD NORTH, STE G100 STREET ADDRESS

crv-sT-oF | NAPLES FL 34102 CITY-ST-ZIP

TILE S : [ Delete TITLE [AChange [ Addition

NAwE DANIELS, ANDREW M.D. NAME MASOn , AVYI REwW o, Mp

staeer aponess | 501 GOQDLETTE RD NORTH, STE C100 STREETADDRESS | §— @ f Go@f &L & 77e R _gfé' /o0

GITY-ST-2IP NAPLES FL 34102 CITY-ST-2IP AALLES ~ L 3 C[/ o 2 ‘

TITLE O petete TILE [Tl change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-81-2P CITY-ST1-2P

TITLE [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

t2. | hereby certily that the information supplied with this filin
indicated on this report or supplemental report is true an

SIGNATURE: (& 97EEET =3 o)l

of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter
changed, ar on an atachment with an address, with all other like empowered.

KUY =
& ;&a% iy . W
SHSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR A

(7903

doas not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informatton
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y ~796-7274

Date

Daytime Phone #

CR2E034 (10/02)



