FI%(%DS 00
Feb 12,2 :00 am
2003 FOR PROFIT CORPORATION ’

UNIFORM BUSINESS REPORT (UBR) ¥  Secretary of State

01-21-2003 90036 026 ***150.00
DOCUMENT # P02000105787
1. Entity Name
ALL SPECIALTY CARE P.A.
B
Principal Place of Business Maiting Address b J d ‘J b ‘: 1 1
16850 COLLING AVENUE 16850 COLLINS AVENUE
SUITE 105 ] SUITE 105 .
i B VAR
2. Principal Place of Business 3. Mailing Acdress
Suite, Apt. 4, alc, Suite, Apt. #, ete, [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE! Nymber Applied For
) 2’ 7.-005 2 2 G g' Not Applicable
Zie Courtry “ Coumtry 5. Certificate of Status Desied [ gg qu Addidonal
- _-5.-Name and Addresa of Current Reglsterad Agent o= |- =—~7.-Name and Address of Now-Reglstered Agent— -
. Name
;ﬁn:gm gmno:sm NETWORK ING.” R ey oy e vy e =
MIAMI BEACH FL 33139
City F L Zip Code

B. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
2+ the obligations of reglstered agent.

§[G&ATURE

oy, . Sigrature, rped or prnted name of registersd agent and title ¥ appicable. (NQTE: Registerac Agent Bigrature required when reinaisting) DATE

‘\. L ﬂ::‘ﬁ NOW1H FFSeE ISI $150.00 9. 'Election Campaign Financing $5.00 May Be
v After May 1, 2003 Fee will be $550.00 . Trust Fund Cantribustion, O Added o Foes

Mue Check Payabis to Fiorida Department of State

0. ©. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - |D 7 Deteta me O Change [ Acition

NAME- KUGER, GRIGORY HAME :

sTReeTaDoEss | 16850 COLLINS AVENUE #150 STREET ADDRESS

CIrY-ST-2P

crv-st-2e | SUNNY ISLES BEACH FL 33160

CR2E034 (10/02)

TILE . O Delete Tme Ol Charge [T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CTY-$1-2F
e ) i T T T St ook I T T Oerage . Oaggiten |
NAME - e e . Y . Y .
~ | smeETaboRess | T T T "B STREET ADDRESS ’ T Tt T
CITY-81-2IP CiTy-sT-2P .
THLE . O beies O change [ Addition
NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-219
me O okere | K ‘ ClChange [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CrY-ST-21P

TE plete TITLE [ Change (] Adcition
NAME HAME

STREET ADDRESS STREET ADDRESS )

CITY-St-7p i / LIY-ST-2P

12. ) hereby certily thaf the Information suppie is filing figas Aotlqualify for the exemption stated in Section 119.071 3){-) Fiorida Statutes. | further ceriify that the infarmation i
indicatéd on this report o supplemental reporyisfirue angfageyfate/angrthat my signature shall have the same legal e ect as if made under cath; that | am an officer or director ;
of the corporation or the raceiver or lfistea efipp erad ef:Liteythl uep as required by Chapter 807, Fiorida Statutes; and Ihat my name appears in Block 10 or Stock 11 K i
changed, or on an aitachment with #o-a ?

SIGNATURE: ___SICY

SIGNATURE AND TYPED DH FRINTED NAME OF S)ONING GFFICER OR DIRECTOR D.ﬂlmg Phona & ‘E




