2003 FOR PROFIT CORPORATION ADr 16F12%})33P8;00 am

UNIFORM BUSINESS REPORT (UBR ecreta of State
DOCUMENT # _ P02000104994 ceretary o Stat

1. Entity Name

MIAMI MANAGEMENT CARE INC.

Principal Place of Business Mailing Address
2400 NW 54ST 2400 NW 5437
MIAMI FL 33142 MIAMI FL 33142

TTSUte ARt # etleT TS e Suite AL BIC

e —— e = ]

e S

==L .CHECK HERE IF MAKING CHANGES

City & State City & State - 4. F? Nymber Applied Fér
&__ l é 3 2 y ?7~ Nol Applicable

zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
o Name
CREGO, PIERRE - . Street Address (P.O. Box Number is Not Accepiable)
2400 NW 5487 o

MIAMI FL 33142
' City FL Zip Code

8. The 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
the obligations of registered agent.

SIGNATUHE

Signature, typed of printed name of registared agent and tite if applicable (NOTE: Ragistered Agent signature requirad whan reinstating) DATE
: 1
e FLENOWILEEE S 18000 o] oo e ] i ompeon Sronsing = §5.00 vy 5o
fter ay, + 2003 Fee will be $550. Trust Fund Contribution. O Added to Feaes
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] Delete F e Ochange [ Acdition
NAME CREGO, PIERRE NAME
STREET ADDRESS | 2400 NW 54ST STAEET ADDRESS
orv-st-ze [MIAMI FL 33142 CITY-$7-21P
TITE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2iP CITY-ST-2P
TIME [ Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-2IP
TITLE £ Delets THTLE [ change [ Addition
NAME NAME A e .
_ STREET ADDRESS e o= e e e e T e e et~ GTREETADDRESS - :
CITY-8T-2IP CITY-§T-2IP
ks (O velete THLE Clchange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-§T-2IP
TILE (O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee uie this report as reguired by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Biock 11 il

changed, or on an ther kg émpowered.

ATURE RECGURED g-14-03 Res~ 37154

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date#” Daytime Phona #

LO¥SE0

N

7

CR2EQ34 (10/02)



