2003 FOR PROFIT CORPORATION FILED 5
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am |

DOCUMENT #  P94000075902 ecretary of State .
1. Entity Name '
04-25-2003 90183 026 ***150.00
CARECONNECT INC.
Principal Place of Business Mailing Address
18112 NW 19TH ST 9900 W SAMPLE RD
PEMBROKE PINES FL 33029 SUITE 300
us CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number Applied For
65—0542959 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O fei'gfqﬂ?:ci,ﬂml

-- | 7 7T~ 7 =Name and Address of New Registered Agent
Name

~ 6. Name and Address of Current Registered’'Agent

KURT, JOSEPH
18112 NW 19TH ST.
PEMBROKE PINES FL 33029

Street Address (PO. 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 cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
A oy 1,2005 o willb $55000 o e Caan e () $5.00 uey o

Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTCRS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
CTITE DPST ) Delete TMMLE [ change [ Addition g
JAME JOSEPH, KURT NAME =
STREET ADDRESS | 18112 NW 19TH STREET STREET ADDRESS 3

CITY - ST-21P PEMBROKE PINES FL 33029 CITY-ST-2IP &

TITLE 7 Delete TITLE > . O Change [ Raditicn %

NAME NAME TaN TJbseew

STREET ADORESS STREETADDRESS | v@\o ol Wed APV STARET

CITY-5T-2P CITY-ST-20P SwMATYE  FL- 3BB OB

TITLE - . O Delete TITLE i e Cl'Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-$7-21P

TILE O pelete TILE . " [Ochange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-2IP

TITLE [ Delete TITLE ’ [Jchange [ Addition
HAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-5T-2IP .

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an urate and that my signature shall have the same iegal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or frustee empower: te this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 111if
changed, or on an attachment with an address, wit ther lik empowered.

SIGNATURE:

QUIR RlaT  Soseew Gjas|es Gvd-185-body

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIFER OR DIRECTOR Vate N ¥ Daytime Phone #




