2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Sgp 11,2003 8:00 am
e

cretary of State

09-11-2003 90091 022 ***550.00

DOCUMENT #  P02000118853

1. Entity Name

PRUDENTIAL HEALTH CARE SYSTEMS, INC.

Principal Place of Business Mailing Address
8429 FQREST HILLS BLVD #103 BLDG 8 8429 FOREST HILLS BLVD #103 BLDG 8
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mailing Address ||I|”|II m II||| "I” ||”I ||U| I|‘|| ull‘ ”m ‘|{|| ||||| I”" W ’m
Th ,
3100 Ve 147 o SHBmy m/
Suite, Apt. #, etc. Suite, Apt. #, etc. : FHECK HERE IF MAKING CHANGES
7y Vi
& State City & State 4. FEI Number /'/’Applied For
d MFIJJO @W rO Not Applicable
COUHIFY Zip Country - ) $8-75 Additional
3 ZQG A | n(ASﬂ 5. Certificate of Status Desired O Fee Required

Y 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) N
™ DonALn _S. fowm cit
JARA'M"'LO' LuIS Street Address (P.O. Box Number is Not Acceptable
8429 FOREST HILLS BLVD #103 BLDG 8 - e Ne, 1YH
CORAL SPRINGS FL 33065 -
City F pﬂ‘w ; C[f FL Z<p%ode ‘ o

. The above named sut}mlts this statement for the purpose of chapging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of r¢gistared agent

Slgnature typed or pranlsd name of registered agent and title if applicable. [NOTE: Registered Agent signature requirad when reinstating) DATE
Y

SIGNATURE

FILE NOW!I! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5_00 May Be
Trust Fund Contrinution. O  AddedtoFees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TTLE D [ Delete . TITLE S Change [ Addition
NAME JARAMILLO, LUIS NAME

STREzT ADDRESS | 8429 FOREST HILLS BLVD #103 BLDG 8 STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 23085 . CITY-ST-2IP

TITLE 71 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZP

TITLE e oo o = 27 it e o L = ‘' Detete ~“=——§ TITLE == -— L - Ochange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2I7

TITLE [ pelete TITLE : [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME [ Datete TIME [ Change (] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exempiipn stated in Section 119.07{3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental repprt is true and agcurate and that my signaturg/shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trust i by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 i

changed, or cn an attachment with an
SIGNATURE: ___S/G, ?/ 4/03 95y 97/-350%

SDGNATPJRVAND TYPED OR PRINTEDﬁAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #

¥ ITOLANS

ny

CR2E034 (4/03)



