e
2003 FOR PROEIT CORPORATION -
FILED

il Ee

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000042174 ~ | &

1. Entity Name -
PROFESSIONAL CARE AND CONSULTANTS, INC. OF FLORI

DA

Secretary of State

Principal Place of Business Malling Address
6753 CARPEL DRIVE PO BOX 476 .
NEW PORT RICHEY FL 34653 GLEN CAKS NY 11004
” TR .
2. Principal Place ol Buginass 3. Mailing Address '
Sdite, Apt. #, eic. Suite, Apl. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & Siate " Cily & State 4. FEI Number Applied For
) 59—33 12766 Not Applicabile
zip Couniry Zip Counry 5. Cartificate of Status Desired ?gg?q m'“’“"
5. Name and Address of Ctlﬂ‘em Repisiersd Agent 7. Name and Ad;lmam c;i Now ﬂug;mnd A;nr —=
- — — = e - - - e N _,_Name - . e - L. — L. R N . .
CORPORATION SERVICE COMPANY :
Sireet Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE R 32301-0000
' City FL I Zip Code

8. The adove named entily submits this statement for the purpose of changing its registered olfica or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of regisiered agent.

SIGNATURE

2

Feb 11, 2003 8:00 A.M.

Signature, typed o prinied name of registansd agent and itle i appicable, {NOTE: Regisierad Agenl signature raquired whon raingtating) DATE
FILE NOWIll FEE IS $150.00 : . .
. 9. Election Campaign Financing $5.00 May Be

. After May 1, 2003 Fes will be $550.00 e ¥

Make Check Payable to Florida C riment of State . Trust Fund Contribution, B/ Added 10 Feas

10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :

tihe D O3 Detete TmE e o DOichange 7 agdition | &

NAME MATIAS, LENICIA NAME Sl 2as1 909 =

staeeT oress | 2321 ECUADORIAN WAY STREET ADORESS U2/1L/03--01074--019  ##1F3. 75 z |

env-st-2¢ | CLEARWATER FL 34832 CIrY-5T-20 &

e D_ . .. Doeee TmE 1 ] O Cange [ Additian g

NAME GARABELIS, ADELINA NAME ’ s -

seeT poaess | 2321 ECUADORIAN WAY STREET ADORESS

arv-st-20 | CLEARWATER FL 34632 CIFY-5T-2P

nne . ) ’ O Delste TIRE O change  [J) Addition

wawe_ b e . S ~NAME . B P : S ; p— - N P

STREET ADORESS : STREET ADDRESS

QY- 57-2F R Cry-S7-2iP 1

TINE O Detete HRE , OJcChange [ adtition

NAME NAME

STREET ADDRESS . STREET ADDHESS

CTY-ST-1P : CITY-51-2P |
|

TILE O percte TILE ) Change T Addition ‘

HAME NAME

STREET ADDRESS STREET ADDRESS

ciry-s1-21p CITY-ST- 2P

TTE 3 petete TINE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cY-$7-29 ) CIFY-SE-2P

12. I hereby certify that the information supplied with 1his !iling does not qualify for the axemption stated in Section 1 19.0?&3)0), Florida Statutss. | further certify that tha inlormation
indicated on this repart or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of Iie"cafpbration or the receiver or rustee empowerod lo execute-this.renort as required, by Chaptar 667, Flarida Statutes; and that my nams al ears in Bl 1 k11 ]
changed, o on an attachment with an address, with afl other ike empowerad. e - =R o2 1 Biock 10 of Bleck 1 d.. .

SIGNATURE AND mmmgmiﬁ;gﬁ - {/%ﬁ{ﬂi 7/?*35‘4' Ja‘?d’
Doyt Frone &

_I.jnu

SIGNATURE:




