2000 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name

CARE HEALTH, INC.

DOCUMENT # P95000009120

Principal Place of Business

1523 NW 10TH AVENUE

Mailing Address

1523 NW 10TH AVENUE
FT LAUDERDALE FL 33311-5410

FT LAUDERDALE FL 33311
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6. Name and Address of Current Registered Agent
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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.

SIGNATURE
Signatura, lypad of printed name of registered agent and itls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE -
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NAME MARRERQ, OLGA L NAME =]
STREET ADDRESS | 1523 NW 10TH AVENUE STREET ADDRESS %&0 /9""'7/‘& S"f&o 7 3
arv-srze | FT LAUDERDALE FL 33311 o572 LAwhell, —2( > 33/0 &
e v 7 Delete TME ’ - ) change [ Addiiion | O
NAME MARRERO, LINO R NAME
STREET ADDRESS | 1354 NW 125TH TERR STREET ADDRESS
CITY-57-2IP SUNRISE FL 33323 CITY-ST-2IP
TMLE MD O Delete TNLE O change [ Addltion
NAME MUNNE, RAFAEL A NAME
STREETADORESS | 2620 SW 12TH ST STREET ADDRESS
CiTY-5T-2IP MIAMI FL 33145 CiTY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
<NAME ) SR . U .. Y O = -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CrY-ST-2iP
TITLE [ pelete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2IP CITY-ST-21P
TLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-21P

changed, or on an attachment
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13. | hereby certify that the infarmation supplied with this filing does not qualify for the exermption stated in Section 119.07
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