2003 FOR PROFIT CORPORATION = N
UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT # P02000107486 = FILED
1. Entity Name - Atr
03SEP -G PH L ng

KMG KARE MANAGEMENT GROUP, INC.

D

Principal Place of Business Mailing Address SECRETARY mi’; OTATE-

4613 UNIVERSITY DR. #305 4613 UNIVERSITY DR. #305 TALLAHASSEE, 5 .ORIDA

CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067 _

I I NIRRT IR R C R

_Suite, Apt..#. etc.

e s — | o oSUe ARLALEIC - et e ~[E]* CHECKHEREHF~MAKING® CHANGES - - -
t
City & State City & State 4, Ff?l\‘lgbe; 38 Applied For
. 02,~ S @ Not Applicable
Zi t Zi t - it
P Country P Country 5. Certificate of Status Desired m/ ?g'g;qu‘:g’é“onm
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEMOS, CHARLES M

Street Address (P.O. Box Number is Not Acceptable)
16211 NE 12 AVE

NORTH MIAMI BEACH FL 33162

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalture, typed or printed name of registerad agent and tite if applicable, {NOTE: Ragistersd Agant signature requirad when reinstating} DATE
u-n._-—ﬂﬁ ------ = F!LlErTWNOW!!W! FEE IS $1 30.00 SV SE O I . g.. Election Campaign.Financing 00-may B
gpon——— EU P UV U -1 -F 90,00 -May Be
er May 1, 200 ec v mo 00 H Teust Fund Contribution. D/fgﬂed to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ Deiete TITLE Ol change [ Addition
NAME ZULUAGA, AMPARO NAME
streer aooress | 4613 UNIVERSITY DR, #305 STREET ADDRESS
orv-st-ze | CORAL SPRINGS FL 33067 CITY-ST-2P
TME [J Delete TOLE [ Crangs [ Addition
NAME NAME | lrlletu:a{:}'q'S;'
STREET ADDRESS STREET ADDRESS 3, Dg A= 015-—002 S0 T0
CITY-ST-2IP CITY-8T-ZP
TITLE [ Delete TILE o [ Change [ Addition
NAME NAME b | Il ;I" P o) ,:',_ i
STREET ADDRESS STREET ADDRESS 0908030105 9--1024 ~ #5275
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREETADDRESS | _ .. _ __ . STREET ADDRESS . R,
CiTY-ST-2IP | CITY-ST-2IP
TTLE ] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-71P
TILE [ Gelate TNLE [ Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-219 CITY-ST-71P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart 1S true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: 0550770 RN e25 2 400~ ‘?/5’ /2003 G -341-6727

SIGNATURE AND TYMED OR PRINTED NAME OF SIGNING OFFICER OR Wﬁn £ dae Caytime Phona #

AY 2098610

CR2E034 (10/02)



