2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

CARESMAC CORP.

P94000009928

THE,

Principai Flace of Business
8375 PINE ISLAND RD.
TAMARAC FL 33321

Mailing Address
8375 PINE |

2. Principal Place of Business

3 hél;lyw%ﬂres;} o

SZ T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 20541 001 ***150.00

A DR

[7 CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FEl Number Applied For
Conal sPey FL. 650462329
e s Eore e £Ip:j> |~ Couniry 5. Certificate of Status Desired a $8.75 Additional
wlp/’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PAPP, JAMES T
8375 PINE ISLAND RD.
TAMARAC FL 33321

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

City

FL—[ Zip 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 familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signaturs, typed or printed nameg of registered agent and title if applicable.

[NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

TITLE D [ Detete TITLE [1 Change  [_] Addition
e PAPP, JAMES T A

steeer anoress | 9155 NLW. 52ND COURT STREET ADRESS

CITY-ST-2P CORAL SPRINGS FL 33067 CiTY-ST-2IP

MLE D O pelate TITLE [JChange [ Addition
NAWE PAPP, MARCIA NAME ~ . -
STREETADDRESS 9155 NLW. 52ND COURT . . = —o o~ ) smEETADDRESS | -2 o 7

omv-sT-zr I CORAL SPRINGS FL 33067 CITY-ST-2Pp

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2P CITY-ST-21P ]
TITLE [ Deleta THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TTLE O Defate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-ST-2IF CITY-ST-2IP

TTLE 3 Delets TITLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CilY-ST-2IP

12. | hereby certify thal the information supplied w

h thig.$i
indicated on this report or supplemental repor ’M. zfcurate an
s report as required by Chapter 607, Florida Stagutes;
powered.

gL

of the corporation or the receiver or trustee efa orfz,

it ra
sy

for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

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

7 F

(=

SIGNATURE:

i fe3 Y 12270

d that my name appears in Block 10 or Block 11

snaNATu?(mn yED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

y—

Date Daytime Phone #

CR2E034 (10/02)



