o - R FILED
" 2003 FOR PROFIT CORPGRAYION May 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) s Secretary of State
3 05-01-2003 90208 013 ***150.00
nggyENT ¥ P02000132894

BAFIRY CARE GJNICS INC

MUUIVELY

Principal Pleceolausmess S

Malllng Adress

70 NW M ST T Tl 7850 NW 146 ST
SUITE 508 _ e T SUITE 508

PR - - . b =

MIAM LAKES fl ms

MIAMI LAKES FL 203018

TN

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, atc. a CHECI{ HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number ; Applied For
5 ' -0 Q%ﬁl 42' Not Appiicable
Zip Country Zp Country 5. Centificato of Status Désired [ $8.75 aadiuonay
Fee Requirad
_8. Name and Mdrus of Current Ro_gjmud Agent 7. Nams and Addreas of New Registerad Agent B

= L S—— - Name- —— - — ‘—r——.’—-‘—.- —_ - - —
LIVESAY, VICTORIA A Street Address (P.O. Box Number is Not Acc;eplabls)
7850 NW 148 ST ‘
SUITE 508 k ‘
MIAMI LAKES FL 33013 Cy FL inp Codo

8. Tha above named
-the cbligations of r

subrmiis this statement for 1hé pi

of changing its registered office or tegistared agent, or both, in tha State of Florida. | am familiar with, and accept

: 'mg/mjgi

P $SIGNATURE , : —
FILE NOW!lI! FEE IS $150.00 .
* After May 1,2003 Feo wili o $550.00 ~ - | "~ - <l . Eoon G nrcig sAdds-g!otohln:Bn‘;aBe

| Make Check Payable to Fiorida Department of State - |/~ ~ -

Trust Fund Contribution.

of the corporation or the rec
changed, or on an-attachme

Efnpowered.

is repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ZQ/D&L 2 - 1D

SIGNATURE:

ummmmmumwmﬂm

Cayome Prone ¢

10. OFFIGERS AND DIFECTORS ADDITIONS/CHANGES T0 GFFICERS AND DIREGTORS 1N 17
1 N e
s Prexdend. - O Dekte O Change [ Addition | &
wae Victoria. A: Lwaem.i 3
STREET ADDRESS an Uw ‘Qh §
oTy-87- 20 oke Pingy FZ. 23626 &
e O Desete | T DIChame [ Addition g
NAME ’ 1
STREET ADDRESS
CiTY-5F-2IP —— e e - - T S a4l PEESIFENSEFRN  ee ——— ——— — -
L {7 Detete ' Oltange [ Addiion
T S U o R e

STREETADDRESS =  — . =M% wum - .o = R - - .
CRY-ST-ZIP
me O oelete O Changs [ Addition
HAME u
STHEET ADORESS STREET ADORESS X
CIY-ST- 4P Cry-51-2P i .
e O Delete e ' O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P CITY-S1-2P f
e O Deite e : Dichange [ Addition
HAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-S1- 1P CTy-ST-2P
12. t hereby certify that the informatiger supplied with this filing does not quallly for the exemption stated in Section 119.07(3)(1), Florida Statuh=-s L further certify that tha information

indicated on this report of suppigmental reporl is rug a accurale Bﬂd that my sighature shall have the aame lagal effectas i madB'UﬂGEf oath; that ! am an officer or derClOr



