2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT, (UBR)

DOCUMENT #

1. Entity Name

P02000086013

PROFESSIONAL CARE ASSOCIATES, INC.

FILED
Sgp 19,2003 8:00 am
ecretary of State

09-19-2003 90001 012 ***750.00

Principal Place of Business
2115 SW 8 §T
MIAMI FL 33135

Mailing Address
2115 SW 8 8T
MIAMI FL 33135

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AU UG REE

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
Lj/ 'Qaé/ é 7 é Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired 0 $8‘75 ﬁfdditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

JAMES, SIMONA 4
2115 SW 8 ST
_MIAMS FL 33135

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

_the. obhgatmns of reg|stered agent

SIGNATURE _
. Sigr‘mura, typed or primsa name of registered agam and tle if applicable.
; =

(NOTE: Registered Agent signature required when reinstating) DATE

i FILE NOW!!! FEE IS $550.00
. After September 10, 2003 Fee will be $750.00

Make Check Payable to-Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

3

10. i ... . OFFICERS AND DIRECTORS 11, ADGITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PT R 4 ’ O Delee TITLE O Change [ Addition
NAME JAMES, SlMONA NAME

sTReeT AcDRess | 3960 SW 195 TERR STREET ADDRESS

CATY-ST-2IP MIRAMAR FL 33029 CITY-ST-2/7

TITLE VS O Delete TITLE T Change [ Addition
NAME MARIN, PATRICIA NAME

sTReeT aDDRESS | 10105 € CALUSA CLUB DR STREET ADDRESS

are-st-2p - | MIAMI FL 33188 oITY-51-217

TI7LE [ Delets TTLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

{ITLE [ Delete HILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-ST-7P CITY-5T-2P

THLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ Delete TILE [ change [ Addition
HAME NAME

STREST ADDRESS STREET ADDRESS

CITY-ST-2IP b CITY-ST-7IP -

12. | hereby certify that the informatiorf supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or suppleffiental 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 receivel gr trustee empowered to execule this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenyAwith an address, wi

SIGNATURE:
—t

| other like empowered.

LESIIRED

SIGNATURE AND TYPED OR PRIBED NAME OF SIGNING OFFICER OR DIRECTOR

Date ., Daytime Phone #

YNEETUU

ner

CR2E034 (4/03)



