2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

CHILDREN'S CARE WEST, P.A.

UNIFORM BUSINESS REPORT (UBR)
P93000049659 '

Principal Place of Business

Mailing Address

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90290 049 ***150.00

440 SAWGRASS CORPORATE PARKWAY 440 SAWGRASS CORPORATE PARKWAY 11U1JdJds
SUITE 106 SUITE 106
SUNRISE FL 33325 SUNRISE FL 32325

AVADATEAURAGEABORD

[0 CHECK HERE IF MAKING CHANGES

ADLER, MITCHELL D.
C/O ABRAMS ANTON PA
2021 TYLER ST
HOLLYWOOD FL 33022

City & State City & State 4. FE! Number Applied For
65—0426592 |Not Applicable
Zi Countr Zi Countr
P ¥ P 4 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent .- -} v . mw——r 7. -Name and Address of New Registered Agent - " - -
Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent

* gk
"

SIGNATURE

8. The above named entity suomits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept

Signature. typed or prinlao’nama of registered agent and title if applicable.

{NOTE: Regislered Agent signature required when reinstating)

DATE

+  NFILE NOW!! FEE IS $150.00
. After May 1, 2003 Fee wlill be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

10 - . ¢+ OFFICERS AND DIRECTORS
m[; . 0 ] O Delete TLE [ Change [ Addition
NAME © MONTE-FERNANDEZ, ROSA HAME
STREET ADDRESS 1053 POPLAR. CH STREET ADDRESS
YSTeTp ITY-ST- 7P
s | T, LAUDEHDALE FL cmy-s1-7
me - 0 [ Delete TITLE [ Change [ Addition
.
NAME PAREDES, GIL. NAME
STREET ADDRESS | 10251 SW 20TH-STREET STREET ADDRESS
CITY-5T-2IP DAV{E FL - CITY-ST-21F
TITLE e m e —~-Detete — - - [ -TITLE= | [3-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 telete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TITLE 1 belete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

indicated on this report or suppjgmental report is true and acc
of the corporation or the recelvdr §r trustee empogered to exed

changed, or on an attachment witt\an addres

SIGNATURE: ¥ Sig)

L\l‘L;\\cool‘»

eNand that my signature shali have the same legal effect as if made under oath; that | am an officer or director

12. | hereby certify that-the information supplied with this filing doesQi quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. { further certify that the information
@ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G- l. $202a

SIGNAT,HE“ND TVPED OR FAINTED NAME-GFSTGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

[VET R VE)

CR2E034 (10/02)



