L ]

UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

1. Entily Name 04-28-2003 91360 038 ***150.00

MW HEALTHCARE, INC.

Principal Place of Business Mailing Address

5859 LA GORCE CIRCLE 5859 LA GORCE CIRCLE

LAKE WORTH FL 33463 LAKE WORTH FL 33463

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
L] -207036 2 Not Applicable
Zi Zi iti
s Gountry ® Country 5, Certificate of Status Desired d $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reqistered Agent
) h h Namé ™ ™ o T ST
PE ' CARMEN E Street Address {P.C. Box Number is Not Acceptable}
5859 LA GORCE CIRCLE
LAKE WORTH FL 33463
' City EL [ ZpCoce

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

the'vbligations of registered agent. '

SIGNATURE

Signature, typad or printad name of registerad agent and title if applicable. (NCTE: Registered Agent signatura required when reinstating) b DATE
FILE NOW1!! FEE IS $150.00 . . ) .
9, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, | Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e D . 7 Delete TLE [l Chenge [ Adeition

NAME W "* I | i L& [} MA&TORIE & NAME

seeraoneess (BB S5 G LA GO RCE CIRCLE STREET ADDRESS

orv-si2e || AKE WoRTw . FL 33 463-171376 CITY-ST-ZP

TITLE J [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 2 Celete TILE O Change [ Addition

NAME . - - : - - wnE T e ST s T e -

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TIMLE 3 Gelete THLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ pelete TILE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP . CITY-ST-2IP _

TITLE [ Delete TITLE [ Cchange [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP ] . h CITY-ST-2IP .

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered o execule 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 at, with an address, with alyffther like empowered.

hipepmzats Mttt [o1/2008 @54 47~ 515

SIGNATURE: / /LA =/ W ) OL /> [2003 G- Y7

¥ SIGNATURE AMDTYPED OR PRINFED NAME OF SIGNING QEFICER OR DIRECTOR / Data Daytime Phone #

R rLGU v

nv

CR2E034 (10/02)



