2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P02000093930 ecretary of State

1. Entity Name 04-28-2003 90495 023 ***150.00
MED-CARE MEDICAL SERVICES INC.

Principal Place of Business Mailing Address
5979 NW 159 ST. 5979 NW 151 ST.
SUITE 234 SUITE 234

o i DR

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
b 27 _(AN2RES Not Applicable
i i Count iti
Zip Couniry o ountry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ s . o _| Name
DELGADO LANET.—Lﬂﬁ = P = = “\xrl-umbl es=Roberto~{(President)- —---
! Street Addressg {P.C. Box Number is Not Acceptable}
10101 W. OKEECHOBEE RD. 10101
#4201
HIALEAH-GARDENS FL 33016 i ! i
N City Hialeah Gardens FL 2'959;08'31 p

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

the 5b||gahons of regy
a /o3

SIGN -\TURE TC
Signature, typed o, printed name of registerad agent and titte if applicabls. {MOTE: Registered Agent signature required whan reinstating) \ Ef\TE L
FILE NOW!Y! FEE IS $150.00 . o '
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fefe will be $550.00 Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD : TeHDslete TITLE [ Change [T Additian
NAME DELGADO, LANEL ] name
steet anoness 110101 W OKEECHOBEE RD. #4201 STREET ADDRESS
cnv-st-2r - HIALEAH GARDENS FL 33018 CITY-S¥-ZIP
TITLE PD O pelete TILE [(Jchange [ Addition
NAME COLUMBIE, ROBERTO NAME
STREET ADDRESS (10101 W OKEECHOBEE RD. #4201 STREET ADDRESS
orv-s-2p HIALEAH GARDENS FL 33016 oTy-s1-2p
TLE ] Delete TITLE [J Change [ Addition
NAME Rl C o g e e ANAME e e e . o L o R
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7IP
TILE O Delete TIMLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE (] Delete TLE _ [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-ST-2IP
TLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

12. | hereby certify that the information supgied with this filin g does not qualify for the exemptien stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenyal rgpoert 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

steq empowered to execute 1his report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmey &n adgress, wilh all other like empowered.

SIGNATURE: g 6 RE REQUIRED 4/24/03 (Bar) 336 - S;CM‘/

SIGNWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

of the corparation or the rec

CR2E034 (10/02)



