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DOCUMENT # P95000042174  °

1. Entity Name

PROFESSIONAL CARE AND CONSULTANTS, INC. OF FLORI

I T- T I )

Principal Place of Businass

“+3 GARPEL DRIVE

Mailing Adcrass
18712 HILLSIDE AVE

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90101 038 ***150.00

"« PORT RICHEY FL 34653 JAMAICA ESTATES
NEW YORK NY 114323216 L1 = v . T G
us '
Suite, Apt, #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie Cily & State 4. FEI Number Applieg For
59-33 12766 Not Applicable
Zip Country Zip Country . . $8.75 Additional
§. Certificate of Status Desired {Fae Required
8. Name and Address of Current Reglstersd Agant 7. Name end Address of New Reglsterad Agent
Name pross=pe Pe—
J;WOLEEv_LAEB.Y —eree | Shest Addregs (PO, Box Numbar iz Not Accentable) L -
200-A JOHN KNOX RD
TALLAHASSEE FL 323036843
City FL ] Zip Code

B. The above named entity submits this statement lor the purposa of changing its registered office o registered agent, or both. in the State of Florida.

SIGNATURE

Signature, typed or pricisd name of registeved agent and il if ppticable.

INGTE: Ragistarr Agenl sigraturs fequined! when roinszating}

DATE

8. This corporation is eligible to satisfy Its Intangible
Tax fikng requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fae wiil be $550.00

10. Elsction Campaign Fnancing
Tiust Fund Contribution.

$5.00 Mmay Bo
Added to Fees

CR2E(34 (9/98)

{Ses critedia on back} 0 Make Chack Payabie to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. TmeE D 3 oetete TMMLE Clchange  [1 Addition
| name MATIAS, LETICIA - NAME
sTreeT aooRess |+ 2321 ECUADORIAN WAY STREET ADDRESS
emv-sT-2¢ | CLEARWATER FL 34632 GITY-37-2P
[ e D O Detete e ) Change 1 Addition
NAME GARABELIS, ADELINA NAME
 smees aooasss | 2321 ECUADORIAN WAY STREET ADIDRESS
‘ CITY-ST-2P CLEARWATER FL 34632 CITY-§7-2P
e - O petete nRE . [ Change [ Addition
. RAME NAME
| STREET ADGRESS STREET ADDRESS
oY-SThp e v — — e - — —g-CY-ST-2R —— e s
THLE O telew pts [Jchangs [ Addition
| NAME NAME .
STREET ADDRESS STREEF ADDRIESS
\CITY-S1-TP CITY-ST-2IP
LTmE O peteta E ClChange [ Addition
[ wawe NAME
STREET ADDRESS STREET ADDRESS
| o-sT-2p CiTY-st-2p
| TITLE [ pelete THLE [ Change [ Addition
| taME NAME .
+ STREET ADDRESS STREET ADDRESS
| CATY-ST- 2P CITY-ST-2P

13, I hereby certi ! ]
indicated on this raport of supplemantal report is true and accurate and that my signature shall have the same legal e i r
of the corporation or the receiver of trusiee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

that the information supplied with this fiting does not quatity for the exemption stated in Section ngmﬁam Florida Statutes. | furthar certify that the information

changed, or on an attachment with an addrass, with all other like empowered.

~

ect as if made under oath; that | am an officer or diractor

7/8-H4td- 30

SIGNATURE: __ Lobicis

0 o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytwma Prone »

747-843 21947
]




