| | FILED
2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S £S
DOCUMENT # _ P93000053403 T ecretary of State

1. Entity Name

ACCU-CARE SERVICES INC.

Principal Place of Business Mailing Address
646 WEST PALM DR 646 WEST PALM DR
#3300 #300

FLORIDA CITY FL 33034 FLORIDA CITY FL 33034
us s A A
2, Principal Place of.Busine 3, Mailing Addre

/ff/)- o E//‘)(!(..: /v’u}g _/jf/)_ SCSS” ﬂ/&,é’M_

Suite, Apt. #, elc. Suite, Apt. #, etc.

[X CHECK HERE IF MAKING CHANGES

& State . & State 4. FE} Number Applied For
1R/ /CC-’ (e o 65'043%“ Not Applicadle
Zip Copatry Zi CO&"V _ i $8.75 additional
351(2 JM %31('7 7 T 5. Certlficate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
o D o i - Name

1

GARCIA-FERRO, MARILYN
15480 SW 95 LANE

Street Address (P.O. Baox Number is Not Acczptable)

SUITE 306

MIAMI FL 33.1?6 L City FL sz Code

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. | am famifiar with, and accept
the obligations,of registered agent.

SIGNATURE -

Signalure, typed or printad name of registerad agent and litke it applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 :
9. Election Camgaign Financin
Atter May 1, 2003 Fee will be $550.00 ]ES;‘ lffznda(r‘of-.trﬁauﬁon 9 (! gc%gieohgzzf °
Make Check Payable to Florida Department of State ! '
10. Oi:FICEFIS AND DIRECTORS 1. ) ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
TITLE PT 1 Delete TITLE T Change  [[] Addition
NAME GARCIA-FERRO, MARILYN NAME »
STREET ADDRESS | 15840 SW 95 LAND STREET ADDRESS
CITy-ST-20P MIAMI FL CITY-$1-21P .
TiTLE 7 Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2ZP
SAME o= e . — _ [ Detete TITLE [ change  [] Addition
NAME NAME som e Co-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Te O Delete THILE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-s1-2IR

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate 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 receiver or tr empowered to exgcute this reparl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with ap’acdiess, with alfpth o like empewsted.

| SIGNATURE: SICY A JAEQUIRED SHiTod  Bprea pESTIF

SIGNATURE AW‘P’ED OR PRRYFED NAYIE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AV 9228.10

CR2E034 (10/02)



