2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am

DOCUMENT # P02000098334

1. Entity Name

ACUARE ASSOCIATES, INC.

THE §rps,

Secretary of State

03-24-2003 90130 040 ***150.00

Mailing Address
4111 SW 47 AVE STE 327

DAVIE FL 33314

Principal Piace of Business
4111 SW 47 AVE STE 327
DAVIE FL 33314

2. Principal Place of Business 3. Mailing Address

MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEl Number Applied For
O~ CEY DT 6 Y [Troampioans
P ] Souny LA ENY e |-5.-Certiicate of Stalus Desied - [T] ~-~9B+ 7.5 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FER ! ALBERT Street Address (P.C. Box Number is Not Acceptable}
4111 SW 47 AVE STE 327
DAVIE FL 33314

City

Zip Code

FL

8. The above named entity submits this statement for the
the ‘obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Signature, typed or printed name of ragistered agent and Ltle if applicable.

(NOTE: Registered Agent signatura reguired when reinstating)

DATE

e EILE-NOWDFEE I8-8160.00— | .

. siz After May 1,2003 Fee will be $550.00
‘Make Check Payable to Florida Department of State

Trust Fund Contribution, Added o Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PRES [ pelete TITLE [ Change [ Addition
NAME 4&&&7- FERRMNTE NAME :

STREET ADORESS | £, ¢ 2 3 CHAM PN 7E8£. STREET ADDAESS

CITY-§7-2IP g Avie £< 3323) CITY-ST-2IP

TILE 174 /’ O Delete TIILE [JChange (] Addition
NAME TorY FERRHN T NAME

STREETADDRESS | &t 6D @ Am? PL BN 1 R/2 STREET ADDRESS

ov-stae | ARk Fe. 2333 / oITY-ST- 2

TITLE [ petete THLE [change  [J Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST- 2P GITY-ST-21P

TITLE [] Detete TMTLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 51-2P CITY-81-2IP

TITLE [ pelete TILE [l Change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

e [ Delete TILE {7 Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

12. | hereby cenlily that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(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 oalh; that | am an officer or director

cf the corporation or the receiver or irustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adggess, with all other like empowered.

smnmun&m GE PRI AR RN

o ud BRI

/1y />

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phene #

9:Elgrtion Campatg Fnarcing———— $5.00 " May 8|

CR2E034 (10/02)



