FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000026359

1. Entity Name
ADVANCE MED.CARE.INC.

/

- DO NOT WRITE

IN-THIS SPACE -

2, Principal Place of Business

9 NW 36TH STREET

. 3 Méiling Address

65565 NW 36TH STREET

Suite, Apt. #, efc,

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

03-17-2003 90719 027 ***150.00
05-05-2003 91452 015 ***150.00

Y1718

DO NOT WRITE IN THIS SPACE

SUITE 205 SUITE 205
City & State City & State 4, FEINumber Applied For
| VIRGINIA GARDENS, FL . VIRGINIAG ENS, FL 02-0560448 Not Applicable
Zip Country 33 12";5 Country- 5. Certificate of Status Desired [:l ?&;ﬁqﬁﬂgﬁional
' DO NOT WRITE IN THIS SPACE . 7. Name and Address of Current Registered Agent
Tampitav LA L e R -z 0 i s & po i W “’:"’"‘:«&ﬁﬁh Yot NNIS

Street Address {P.O. Box Number is Not Acceptable)
999 PONCE DE LEON BLVD

SUITE 601

CORAL GABLES

Zip Code

FL (33134

.

B. The above named enmy submits this statement for the purpose of changmg its registered office or registered agent; or both, in the State of Florida. | am familiar with,

JOHNNY TSIMOGIANNIS 05/01/03
ofregistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
’ 8. Election Campaign Financing $5.00 MayBe
e Amended UBR is 561 25 - Trust Fund Contribution. Added to Fees
= Make Check Payable to Florida Department of State
1 10. OFFICERS AND DIRECTORS . ¥ . ) &
b TME PTD mE "y . - 2 j 18
NAME EULISES ESCALONA R - 1=
STREETADDRESS | 6555 NW 36 ST, STE 205 STREETADDRESS|  “ .. : g
ar-st-zp | VIRGINIA GARDENS, FL 33166 oy . ST 2P - i
TME Vv mme L ap
NAME ANA MARIA APARICIO L 1©
sTREETADORESS | 6555 NW 36 ST, STE 205 STREETAODRESS | - i .
arr-st-2P ) VIRGINA GARDENS, FL 33166 ciry - st-z1p’ : i
TE me LT
NAME NAME ‘
STREET ADDRESS . — ) smeersooress]- - o St 1! ot e v’ G e e o
Ty -5T- 2P arr-st-zp | Y DO NOT WRlTE IN THlS SPACE
TME e i . .
NAME "NAME
STREET ADDRESS STREET ADDRESS ‘ " ;
CITY -5T- 2P CITY - 5T- 2P - " <
nME me o7
NAME NAME
STREET ADORESS STREETADDRESS [ ., o "
CITY-5T- 2P oy-st-zp |° ET : P
me ) e ¢ L - S
NAME P . N Nae I &y T s n
STREET ADDRESS STREET Abowess [ ‘
orv-sTizP |t CITY - §T-ZIP ' " i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Floncla Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am
an officer or director of the corparation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my hame

appears in Block 10 or ?Waddress with all other like empowered.
SIGNATURE: . EULISES ESCALONA

05/01/03 305-870-0911

sucrh‘[méﬂwﬁeo OR PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR

Date Daytime Phone #

STFFL32381F .1



