FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # P02000104447 ecretary of State
1. Entity Name 04-14-2003 90047 031 ***150.00
BROWARD CARE MEDICAL CENTER, INC.
Principal Place of Business Mailing Address
4625 HOLLYWOOD BLVD 4625 HOLLYWOOD BLVD
HOLLYWOORD FL 33021 HOLLYWOOD FL 33021
2. Principal Place of Business 3. Mailing Address |||I"||H” IIH”'l”"m |Im "m “l“ |I|‘| I’I" N” I||||I|l| lm
Suite, Apt. 4, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
l_ % 55 I 2 8 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e - : - - - Name~ ~ I
RICARDO, QSVALDO Street Address (P.C. Box Number is Not Acceplable)
4625 HOLLYWOOD BLVD . .

HOLLYWOOD FL 33021

City FL Zip Code

8. Me above named entity submits 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
thewobligations of regislered agent.

L

SIGNATURE .
. R ! ‘ Signature, typed or privted name of registerad agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) DAYE
“FILE NOW!!! FEE IS $150.00 ‘ o
o May 2003 Fogwil be $530.00 S  $500 e oe
Make Check Payable to Florida Department of State i
10. - . OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST i O Gelete TILE O Change [ Addition
NAME RICARDO, OSVALDO . NAME
sTREET ADDRESS | 6350 MOULTRIE PL STREET ADDRESS
CITY-5T-2IP MIAMI LAKES FL 33183 CITY-ST-2IP
TME DV O belete me [ Change ] Addkticn
HAME REYES, EDUARDO JR . NAME
STREET ADDRESS | 12090 SW 63 TER #603 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33183 CITY-ST-2IP
TITLE  Delete TITLE O cChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CONY-STTP | s e N NS - - - : -7
ILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-21P CITY - ST-21P
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
Tme [ pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-8T-2P

12. | hereby certify that the information Hoplied with this f:hng does not qualify for the exemption stated in Section 119.07(3){), Flerida Statutes. | further certify thal the informaticn

indicated on this report or supplerpéftarregort is true and accurate and that my signaiure shall have the same legal effect as if mada under oath; that | am an officer or director
dsteg empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
BN goeress, with all other Jike empowered.

SIGNATURE: S HATURE REQUIRED Ocfos )y 959-5C-/535

of the corporation or the receiveyb
changed, or on an attachment

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Da(e Daytima Phone #

[-~1-15- 1AV}

CR2E034 (10/02)



