2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 27,2002 8:00 am

C/LEFR0

1. Entity Name Secretal ” Of State E
CARE HEALTH, INC. 05-27-2002 90376 050 ***150.00
Principal Place of Business Mailing Address
2900 BANYAN ST 2900 BANYAN ST
7 #2207
o o ”II”I" ”I ||| IINM III“ Ill” ""“Il" ""I ‘Im “I’I “m Il'”il‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State e 4, FEI Number Applied For
- 65-0550277 Not Applicable
1 Zi 1ot
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - P
e TR R mrmmE T e Tme o e en s el Tmao Tl e TR e i n 5 m o e s e s pmr e i e mree L I
MARHERO’ OLGA'L Street Address (P.O. Box Number is Not Acceptable)
2000 BANYAN ST -t
#207 .
FORT LAUDERDALE FL 33316 City FL [ 2 Coce
8. The above named entity submits this staternent tor the purpose of changing its -»régistered office or registered agent, or both, in the State of Florida.
 SIGNATURE s
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
N . . Y . . . 1"
9. This corporation is eligible to satisfy #s Intangible FILE NOWINl FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution O Added o Fess
(Ses criteria on back) a Make Check Payable to Depariment of State ' -
1. - OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ¥ PD ] celete TITLE . [ Change [ Addition §
NAME MARRERO, OLGA L NAME . &
STREET ADDRESS | 2600 BANYAN ST #207 STREET ADBRESS i §
orv-s-zr | FORT LAUDERDALE FL 33316 CI7Y-51-2P 0
o
TITLE v [ Delete TITLE [JChange [ Agdition | &
N MARRERO, LINO R f e
STREET ADDRESS | 1354 NW 125TH TERR [ STREET ADDRESS
orv-sT-2F | SUNRISE FL 33323 CiTy-$7-2p
TITLE MD O Delete TMLE [ Change [ Addition
NAME MUNNE, RAFAEL A NAME i
STREETADDRESS | 2620 SWI2TH ST .. . . _ ... ..~ . JSmeEreoomess [ o ot e e
omy-sT-2P | MIAMI FL 33145 - T T omvstoze T R
TnE ' [ Delete TITLE [Jchange [ Addition
NAME ) NAME
STREET AGDRESS STREET ADDRESS
CHTY-ST-2IP © f omy-sT-ap
TILE [ Delete s TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-2IP . ’ CITY-ST-2IP
e o Ul Delete  J ™mie O change (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T1-2IP -

13. I 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 and accurate and that my signature shal! have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the regaiver or trustee empowesed to execute this reporl as requized by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an attachpfaeawith an address Il other like empowered.

Y

R JLY -yt ~323
siGNATURE: (05t 7\ A i, 4 J’{%’Z’ 7;%.,?(?;&?%
NATWHE AND TYPED OR P INTEDNAMEOFSlwi " { DaytimaFhane e




