2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000021267 Jan 18, 2000 8:00 am
i Secretary of State
IMMEDIATE CARE ENTERPRISE, INC.
01-18-2000 90086 030 ***150.00
Principal Place of Business Mailing Address
4603 N UNIVERSITY DR, 4603 N UNIVERSITY DR.
LAUDERHILL FL 33351 LAUDERHILL FI, 33351-5741
ST [T A A
Suite, Apt.-#, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' | ]Aplied For
650403162 | el
Zip Country Zip Country 5. Certificate of Status Desired 0 $3_75 Additional
_ _ : Fee Required
6. Name and Address of Current Registered Agent T =7 Name and Address of New Ragistered Agent — ——— ———
Narne
SANS“.. YASSER Street Address (P.O. Box Number is Not Acceptable_) 7
12001 NW 50TH DRIVE
CORAL SPRINGS FL 33076
City - FL | Zip Code

8. The above named emtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
B ot vsamenan oo ot " | atr MAY 19000 Feq wll ba 53000 | ' S0 Canpaign oancing | $5.00 wy 8o
= : : : Trust Fund Contributien. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PS 7 oelete TITLE [l Change [+
NAME SANSIL, YASSER S NAME
STREET ADDRESS | 11597 NW 3RD PL STREET ADDRESS
CITY-5T-2IP CORAL SPRINGS FL 33071 CITY-ST-2IP
TITLE 7 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY ~5T-IP o[ omn - e e e - o~ lociTy-sT-2P e e o o
TTLE [ pelete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
T [ petete TMLE [] Change [ Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiF
TTLE [ oelete TITLE [J Change- [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-ZP

) hrenation gRNied with this filprspes not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | furtner certify that the information
indicated on this report ogs mert is true ghd adgurate 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 ricei to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag i p\{drefss, quith af other fike empowered.

_ Sy
SIGNATURE: ‘43’"?5({?;‘,(‘&2’:[’&1}0%:;(&1( Jan- (- 2000 7'-1)8;‘1@

KRl EneME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phona #

13, | hereby certify that the inf




