2001 UNIFORM BUSINESS REPORT. (UBR)

1

v !

DOCUMENT # P94000009928

1. Entity Name

CARESMAC CORP.

e

Mailing Address

8375 PINE I1SLAND RD.
TAMARAC FL 33321

Princtpa! Place of Business

8375 PINE ISLAND RD.
| TAMARAC FL 33321

2, Principal Place of Business 3. Mailing Address

P - S?uita. Apl. #, etc. Suite, Apt. #, alc.

FILED
Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90221 036 ***150.00

_
A

DO NOT WRITE IN THIS SPACE

Cily & State City & State T4 FETNombar™ 65-0462329 —_TAppliedFor - c_-
Not Applicable
Zi } i . " — e
A Wi LR B -1l 8- Cenliicats of StaiUs Desied — []—= $0-75 Addilonal——-—
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
A . - ) Name
PAPP, JAMES T
Street Address (P.O. Box Numbaer is Nol A |
8375 PINE ISLAND RD. (P-O- Box Numbar is Not Accepiable)
TAMARAC FL 33321

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing Its registered office or registared agen:, or both, in the State of Florida,

SIGNATURE
Signature, lyped of peintad Nams of regisiiesd apar and e § apphcabls.

DATE

{NCTE: Registorad Agent signature required when rewnstating}

- -4~ 8. -This corporation-ia-eligible to satisfy.its Intangivle. - |- ..
Tax filing requirement and elects to doso. i

FILE NOWII FEE IS $150.00
After MAY 1, 2007 Féa will be $550.00°5""";

10. Election Campaign Financing ~ ..
~—Teust Fund Conribution; T

- $5-00 May Be _
~ TAddedioFees ™

(506 criteria’on back) O™ | "make Gheck Payable o Department of State

1. OFFICERS AND DiRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Dolete e Ochange (] Addition | S
NAE PAPP, JAMES T NAME 2
STREET ADDRESS | 9155 N.W. 52ND COURT STREET ADDRESS 3
om-sT-2P | CORAL SPRINGS FL 33087 CATY-57-2IP Y
TTLE 4] O Detete TLE D) Change [ Addition ?)
NAME PAPP, MARCIA NAME
stReeT ADOREsS | 8155 N.W. 52ND COURT STREET ADDRESS
cv-s1-7¢ | CORAL SPRINGS FL 33087 Ciy-ST-2F
TIE 1 T[T oelete s [JChange [ Andition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-57-21P CATY-ST- 2P
TITLE [ beleta TME [ Change ] Addilion
NAME NAME

- | = STREET. ADDRESS* |+ “*_.;m —r T i —n - -STREET ADDRESS - e+ ¢ PR £
CITY-ST-2IF GITY-ST-21P
TITLE 3 velets TIE O crangs [ Acdition
NAME I NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-21P CITY-SF-2IP
TME O petete e [ change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiIY-§T-7IF

13. | hereby certify that the information suj
indicated on this repon or suppleme
of the carporalion or the recaiver or 1
changed, or on an aftachment with

lied with this fili

all cther lige ampowerad.

7

does not qualify for the exemption staled in Section $19.07(3)i), Florida Stattes. | further cetify that the information
accurate end that my signaiure shall have the same legal elfect
1o executa Ihis report as required by Chapter 607, Florida Statutes/and ihal

J 200! 557 722470

if mads dAnder path; that | am an ofticer or director
y riama appears in Block 11 or Block 12 If

SIGNATURE:

Daytme Phona #

(Dam

s{!inn)ﬂs AND TYPED OR inyﬂma OF SIGMING OFFICER OR DIRECTOR Id
4

7. -

-



