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T UNIFOHM BUSINESS REPORT (UBR)

DOCUMENT#?OL{@DO]5OL{//9 | | - FILED

1. Entily Name

Mac\&- Care Meb\c.p.( Cen v Jnc.

DO NOT WRITE IN THIS SPACE

2. Princlpat Place of Business 3. Malling Address sz
’\qu_ R o RN &ermce TIHRQ L D 5 v ace

Suite, Apl. #, aic. Sulte, Apt. #. cic, DO NOT W!_?ITE IN THIS SPACE

RYel ™ dew i
Clly & Slate . _ City & State 4. FEI Number Applled For
N M) AN Memy  Foea. Zo— {44 38 ‘i Not Applicable

Zp ' Graniry Zp Couniry 5. Cortificare of Status Deslrad 0 $8.75 addional

A% 22 VS & 33122 VS A Fae Required

7. Namo and Addross of Current Reglstered Agent

) . Name 3‘ c 'D_ ’
. R . - . JG, VL
D O NOT WRITE , | Sireer Addresn (P.g.\on Mumbar is Not Accaptable)

IN THIS SPACE

_‘Mo 5 W 1QO COUV‘* _
™ Moy FL I Z%My

B. The sbove named entity zubmits shis rraement {or e purpose of changing its reginrerrd affice or ragisiered agent. or both, in the Slate of Florida,

SIGNATURE ﬁ%— 4-311- 08

Signolute. lypad & t‘ma fuena A Ingistatan Argant Aokl IR I rgyallzaben, {NOTE: Reqizlrnn Agant mansira iy {4l whon telngiating) DATE

*-May 1:Feeis $150100

9. Thiz porporation iz cliginle (© saliafy #ts Intangibila
Tax filing requiremen: and plects tn do so. Ma'v T Fes. Tﬁ $550.00

{See criterla on back] take-Chtick: Payablb 16 Departmonit 61,

10, Election Campaign Finansing $5.00 May Ba
Trust Fund Contribution. O  AddeditoFees

11, QFFICERS AND D[RECTORS

e po - VP me g
HAME Suaa C 2O\ HAN <
SRETADRESS | Mg & o V0 < STHEET ADDRESS S o a
CY.-51-2P Muyami T 33\ Y Lirv-¢1-2¢ : S AR R l¢
mLE e L E
e e . =T u‘u‘“u«a 1T 44‘;;!5! 18
STREET ADDRERS 5TREET ADDAESS . {I flq, Qf-',w{m}l} =201 ) FYSR

cy-s1-2P GITY-ST-0rF < i

TITLE . TITLE

NAME NAME

STREET AINRFGS STREET ADORESS

0Ty ST 20P bim-Sr-2p

™me e

NAME : - HAME

STREET AlDHESS STHEET ADDRESS

CITY-S1-21P GITY-57-2P

TITLE e

NAE - NAME

TRCET ADDRESS - STREET ADDRTSS

Ciry-s1-2p GITY-2T. 2P

e e

Mk : "NAME

HINLTT ARNRESS STRFET ARDAESS

FTY-5T P —— ’ CITY-ST-2iP

13, | hereby certlfy thal the infarmation shpplied with Ihis flling does not quatlfy for the exemption srated in Section 119 07(AXi), Florids Statuins, | further cerlily (hal tha |
indicarad an (his repogeasyiplementat rapor Is true and acourate and hat my signatures shall have e same lsqal effect a% If made under aath; (hat | am an officer
ol tha corporatinn or fhe rcdider ar ndglee vmpewered (0 cxocule this reporl as raquired hy Chapter 607, FlarIS
attachment wilh an address, all othgr ke empowergd,

SIGNATURE: ~ 9 -27-0¢ 305~ Yk

: *@, DIYTED QR PRIMTED NAME OF SIGNING OFFICER OR FARECTOR D% Do P

director
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