1

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)_

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

s

ngNUMENT # P02000068727

M.D. CARE #1 HEALTH CARD, INC.

04-18-2003 90221 041 ***150.00

JJuoot10

Principal Place of Business Mailing Address

5300 NW 77TH CT., SUITE 202
MIAMI FL 33166

5300 MW 77TH CT.. SUITE 202

MiAM! FL 33166

2, Principal Place of Business

3, Mailing Address

Suite, Apl. #, olc.

A e — o ———

Suite, Apt #etc.

G DO

[]_CHECK HERE IF MAKING CHANGES . _

PPERIER

Cily & Siate City & Slate 4, FEt Number Applied For
O AU I Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Dasired O Eeae 295 q:::!:;ﬂonal
6. Natm and Address of Current ILaglalered Agent 7. Name and Addross of Now Registered Agemt
= e - - = 2t = Name. _ - . - R G,
DA, LUCY ) Straet Address(PO. Box Numiber is Not Acteptabla)
5300 NW 77TH CT., SUITE 202
MIAMI FL 33166
\..‘ City FL | Zip Coda

8. The above named anu

ubrmls ih-s statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obhgauon%em
SIGNATURE

Sihudture, tvpec B penkac nime of regisersd tgert s tite i ApEicabie. NOTE: Ageni zig recuinec when relristzting! DATE
wa. . .. FILE NOWH! FEE IS $15000 . _ a . .|  9-Etection Campaign:Financing_ $5.00 may Ba
After May 1, 2003 Fes will bs $550.00 Trust Fund Cantribution, Added 1o Faes
Make Check Payabla to Florida Department of State
10. Moot QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
™me PD T 1 Defete me Cichange (7 Addition | &
v MALLADA, LUCY Nawe g
sTreetao0Ress 15300 NW 77TH CT., SUITE 202 STREET ADDRESS 3
" CImY-ST-2P MIAMI FL 33166 Ciry-s1- DP [+
mE O Oetee e D) Chargs [ Addition %
NAME NAME ¢
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P Ciry-s1-2ZP
TNE D Delete ik Cchange [ Addition
NAME e e - NAME ; o
STREET ADDRESS STREET ADDRESS
ciY-SI-2p Ciry-51- 2P .
TLE O etete e Ocrange [ Addition
RAME ) NAME
STREET ADDRESS | ™ —- — = T errmeer - RSTREETADDRESS =]~ "=+ e - hm Ll e e e ke e e - -
CITY-Si-2IP QTy-5T-IP
mme O Oetete TE Ochange [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CATY-ST-1P QITy-81-7I°
TIE O Deite THLE Cichange [ Asgiion
NAME ) RAME
STREET ADDAESS STREET ADDRESS
CiTY-ST- 2P Ciy-s3- 2P
12. | heraby certity thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Flarida Statules. | turthar certify that the information
indicated on this rt or Supplemental report is true and accurate and thal my signaiure shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the racerver of trustee ermpowered 10 exacute this repart as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Biock 111t {
changed, or on an attachment \mth pri gddress, with all oiher Iike empowerad. ], .

Denyptima Phond ¥

ﬁ‘[&i& (30s)5)3-0820 _]

SIGNAQIHE:
AN



