' R

2003 FOR PROFIT CORPORATION

FILED
Feb 07,2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPO“T"(UBR)

02-07-2003 90103 024 ***150.00

MIAMI BEACH FL 33140

DEOCUMENT # P02000105411
1. Entity Name

VlSIOr;«I SPECIALTY CARE, INC.

Principa Place of Business ! Mailing Addrass
5778 ALTON ROAD §778 ALTON ROAD

MIAMI BEAGH FL 33140

2 Fgric_:igiﬂ';l? of usmess

3. Mailing Address

A pd

AR ID AR

FL

. 1he pbligations of registered agent.

8. The above named enlity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the Siate of Florida. | am familiar with, and. accept

Stlte, Apt. #, elc. Suile, Apt. #. sic. ] CHECK HERE IF MAKING CHANGES
City 8/State City & State 4. FEINumber pp- . Appiiad For
l"\\M \ @t’ﬂbfﬂ fL ~ 33-1025365 Not Applicable
Z"}g g ‘ (_,l, 0 cmm”%g A Zie Country 5. Certificate of Status Desired (] gese gfq Addilonal
ot §, Mame and Address of Current nagmemd gam 7. Name and Addnsu of New Registered Agent
- = e T e e e
A' U\RHY Street Address (P.O. Box Number is Not Acceptable)
ST7CALTON ROAD ]
MIAMI BEACH FL 3314Q
City Zip Code

SIGNATURE
Sipnatune. typed or pnmtad name of regisiomsd agent and tite il apphcable. (NOTE: Agant sig recuirad whon ng ing) DATE
FILE NOW!1It FEE IS $150.00 i N ’
- 9. Election Campaign Financing $5.00 may 2o
After May 1, 2003 Fee will be $550.00 " Trust Fund Contribution, Addad 1o Fees
Make Check Payable to Florida Department of State , :

“10. OFFICERS AND DIREGTORS . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 | _
me 3 Detete me WP | Fed QIY O] Change  [[RAfdition ‘g‘
NAME NAME ' el =
STREET ADDRESS STREET ADDRESS qq 65' fw 3\ §
GTY-5T-2P CITY-57-2P Miami , F7.. 33165 Pl
e T petste m S Lynn Labarta O Change  [Middtion g.-

i 2 D H
CY-51-2P . CTY-sT-2p Miarme Deachh  FL-33%13 ?
TITLE [ pelets TLE O change [ Acdition
NAME . _ R . L o _
STREET ADDRESS e e et TR T Ime e s - STREET ADDRESS - [—— — - = = —
CTYsT-oP ' ity-sT-zP
TRE O Delete TIILE DI Change [ Addition
NAME HAME
SIREET ADDRESS STREEY ADDRESS
CAY-ST-2IP CITY-ST-7P
TME [ petete TE 3 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
OTY-ST-7P CITY-$T- 2P
TME O pelete TE DI Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIY-51-2P

12, Ihareby cenil?: that the information supplied wilh {4
indicated on this repart or sy, ental report ig
of the corporavon or the recefven

qther like

powered.

i filing 3 does not quality for the exemption stated in Section 119.07(3)(i), Fiorida $tatutes. | further certify that the information
0 accuwrate and that my signaiure shalt have the same legal effect as if made under oath; that I am an officer or direcior
; ac! p execuig this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[-490 -G08~ 2a}

\,£/o3

Dayine Phora #




