e S | |
- 2002 UNIFORM BUSINESS REPORT (UBR) FILED S’

[ ]
DOCUMENT #  P93000049659 MSay 07, 2002f gtO? am
1. Entiy Name ecretary of dtate
CHILDREN'S CARE WEST, P.A. 05-07-2002 90256 006 ***150.00
Principal Place of Busingss Mailing Address
440 SAWGRASS CORPORATE PARKWAY 440 SAWGRASS CORPORATE PARKWAY
SUITE 106 SUITE 106 -
SUNRISE FL 33325 SUNRISE FL 33325 ' l l l m ] . I'I]l 'l l
2. Principal Place of Business 3. Mailing Address ”II”IM "I mll ” ” N "' ”l II' ” I' ”NI’ Iml ll" l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0426592 Not Applicable
i i Count it
Zip Country Zip euntry 5. Cerlificate of Status Desired ~ [] 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
T IE e SmeTEe e e T - e =S RS T fdanam s AE s = e [ o Ngmedt - T e = e o w0 B T e . i
ADLER, MITCHELL D. Street Address (P.Q. Box Number is Not Acceptable}
C/0 ABRAMS ANTON PA
2021 TYLER ST
HOLLYWOQOD FL 33022 City FL [ Z»Coce
8. The above named entity 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 registerad agent and title if applicabla. (NQTE: Registerad Agent signatura raquired whaen rainstating} DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed ‘o Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TTE 0 [T Delete TITLE O Change [T Addition | &
NAME MONTE-FERNANDEZ, ROSA NAME &
~smaeet anoeess | 1063 POPLAR CR STREET ADDAESS §
*CITY-ST-2P FT. LAUDERDALE FL CITY-ST-2IP &
o
JTITLE 0 7 Delete TITLE Ochange [ Addition | &S
NAME PAREDES, GILL NAME :
sTREET A0DRESS | 10251 SW 20TH STREET STREET ADDRESS
CITY-ST-2iP DAVIE FL CITY-5T-2IP
TMLE- ~a v fim e mom i 2oy s o o m e mn ol el e BATTE f o L] L e v e e oew . oo OChange _ [T Addiion.| _.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST- 2P
TIMLE O pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE ’ [ Change [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-st-zp CITY-§T-71P
13. | hereky certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witkran address, with all cther Iike empowered.
T Ay T B LN T T
SIGNATURE: o A A v 967-8ye - F202
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #




