FILED
Feb 25, 2003 8:00 am
Secretary of State

01-31-2003 90132 046 ***150.00

s

&

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR 7

DOCUMENT # P02_0001 04253

1. Enlity Name

EXPERT CARE, INC.

Mailing Address
8508 Nw 56 ST
- MIAMI FL 23188

Principal Place of Business
B508 MW 66 ST
MIAMI FL 33166

QO

2. Principal Place of Businass 3. Mailing Address +n
Nl St. | 8Sop Nw ™ st.
Suite, Apt. #, etc. Suite. Apt. ¥, etc. [J CHECK HERE IF MAKING CHANGES
ity 8 State . City & Stae - ~4._FEl.Number _ _ _ e Applied For
MO i ¥ [ ooy L | _s54- 206755 3 LIL i Not Applicable
Zi Country Zip Couniry . ) . $8.75 Agditional
Da% 1 lo(ﬂ 3 % ] Lﬁ Lﬁ 5. Certificate of Status Desired 0 Fea Required
{ 8. Name and Address of Currant Registered Agerit™ toT ) - 1. Name and Address of New Rogistored Agent
— S —r—— A —— e I Mamp— = — - — —
STER, PHILIP § Streel Address (P.O. Box Number is Not Accepitdble)
8508 Nw 86 ST -
MIAM! FL 33166
City FL—I Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accap!
the obligations of registered agent. .
SIGNATURE
© Sgnaure, iyped o pricded name of regisiored agend and tite if applicecks. (NOTE: Regigiered Agem signature required when renatating) DaTE

FILE NOW It .FEE IS $150.00
& After May 1, 2003 Fee will ba $550.00 _
Make Check Payabie to Fiorida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may 0o

Added to Faes

10, OFFICERS AND DIRECTORS ) K ADOITKONS/CHANGES TQ DFFICERS AND DIRECTORS 1N 11

e - ] : 2 Detere e - DChnge [addiion | S

nee | WEBSTER, PHILIP S NAME g

STREET ADORESS | 8508 NW 68 ST STREEY ACDRESS 3

are-st-2e | MIAMI FL 33166 Cmy-st-ap g

e O Delete g Olchange ] Addition %

NAME NAME

STREET ADCRESS STREET ADDRESS

Ciy-51-np . CITY-ST-21p

nnEe {3 Detete NTE Ochange  (J Addition
BT T T e TRAME T T

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-7P

e [ Delets TME [ Change [ Addition

NAME ' NAME

STREET ADCRESS STREET ADDRESS

CITY-5T1.219 GHY-ST. 2P

TLE 0 balese TTLE CJchange (3 Additian

NAME ' NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 2P CiTY-ST-2pP

TMLE O pelere e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-sr-zip CITY-ST-21P

12. | hereby centily that the information supplied with this ﬁliné; does not qualify for the exemption Stated in Saction 119.97, 3)(i). Florida Siatutes. | further certify that the information
indicated on this report or supplamental raport is true and accurale 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 ihe receiver or frustas empowered 10 execule this rg ordl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blﬁ%

k 1 9 i i ad.

changed, or on an akg % 0 3 %’({‘% LS
U Cela Dayiere

SIGNATURE:

Phone #




