2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am

DOCUMENT #
1. Entity Name P94000064652 ecretal ’f Of State
PROFESSIONAL MED-CARE GROUP, INC. 04-22-2002 90315 018 ***158.75
Principal Place of Business Mailing Address
8887 SW 12TH ST. 8887 SwW 12TH STREET
MIAMI FL 33174 MIAMI FL 33174
: | B AR A T
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number Applied For

65-05183% Not Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired % $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T R N P T
DOMINGUEZ, MAGALY P " MYRENE D \nT-Gunziit
- ' Street Address (P.0. Box Numkber is Not Acceptable)
8887 SW. 12TH STREET

MIAMI FL 33174 BEBT <) 12Th 27

\ AL L ANAL FL [Z57 +

of changing its registered office or registered agent, or bath, in the State of Florida.

4-£-02

8. The above named entity subfnifs this statement for the purp

SIGNATURE
Signature, typed cr printed nama of re\slerad agent and it applicakle. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess
(See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICEAS AND DIRECTORS IN 11
TITLE PD )ﬁneme TITLE PD N W'D ‘A’Z _éum - [0 Change KAddition
NAME DOMINGUEZ, MAGALY P NAME < PQ. Esipast)
STREET ADDRESS | BBRT7 SW 12TH STREET STREET ADDRESS —7 S(A) |12 (2N
CITY-ST-2IP MIAME FL 33174 CITY-ST-2IP AA LA 1 D - | L\.—
TMLE [ Delate DILE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TITLE [ Change [ Addition
e | i NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE [ pelee TLE {CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-Z1P
TINLE O oelete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby centify that the information supplied with this filing dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated cn this report or supplemental report is true and acRyrate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tpglee empowered to exegyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witt 4 empowered.

Mdress, with all other |
f'u'/,-\, R | <
SIGNATURE: ___ BN AT oy L\-:XVUZ - RNA-92

SIGNATURE AND TYPED b\PFuNTED NAME OF $SIGNING OFFICER OR DIRECTOR Data Daytime Phong 8

AY /ZIG/Z0 W

CR2E034 (9/01)



