FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000054340 ecretary of State
1. Entity Name 04-24-2003 20169 008 ***150.00
ASSURANCE CARE MANAGEMENT, INC.
Principal Place of Business Mailing Address
5890 SW BTH STREET 5890 SW 8TH STREET
MIAMI FL 33144 MIAMI FL 33144 ’
2. Principal Place of Business 3. Mailing Address ”"”"' “”m”‘mum"m "m "m ,”"m" ”"mm II" "N
Suite, Apt. #, #tc. Stiite. Apt. #, &lc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
03-0 V (Q 735 73 Not Applicable
Zp [ e T T e e e oty e e of Statii Desied [~ *$8-7S Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

corPorRTONSERMCEComeney. Grlady's Vaa ldfe s - Ci'lcm{\!{s Yaldes
20T FAVS STREET— 53(10 SN X'H/\ 5_i_(.w"' Street Address&%@]th‘iewNoywtabg ! J‘—

TALAHASSEEF-329049525 M qm¢ FL- 33|44 | | ~
" Mia g FL |37 ¢

ubmits this stateme rthefpurpese of changing its registered office ar ragistered agent, or both, in the State of Florida. | am familiar with, and a&:ept

ed agant. ' A&% lf/d’/aj

the obligations of regf

8. The above named eg»&

SIGNATURE
Sighature, typed of pri%l registered agent and title it &pplil:ab!g (NOTE: Registered Agent signatura required when reinstating) 1 DATE 7
N e
FILE NOW!II! FEé/IS $150.00 F 9. Election Campaign Financing $5.00 May B
. = : - . I
e After May 1, 2003 Fee will be §650.00 / Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D VALD ' TiME Change Addition
ALDES, (LADYS B4 Detse VALDES, (=.ADYS T. M Crenge [
e |WAEBESTOREARBD NAME €S 1 h ENT
sTReeT aDDRess | 5890 SW 8TH STREEY STREET ADDRESS O Y EST
orv-st-ze |MIAMI FL 33144 cITy-§T-2IP !Y]IA-Ml: =3 3 [
ILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
(1) 1 ) T U UV W+ 2. O R F U
TILE [ Delete TITLE . [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip | CITY-ST-2IP
TITLE O calete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP ‘
TMLE O Delete TIMLE : [ Change [ Additien
NAME -l NAME
STREET ADDRESS STREET ADDRESS
| CiTY-ST-2IP CITY-S1-2IP
TITLE O Delete TIMLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(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 oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all.ejher like ermpowered.
SIGNATURE: HAA S ;%@3@@ 6;2/01/05 @5) C;O'é"ﬁa'&f"/

SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
- [

AV 09S0Se0

CR2E034 (10/02)



