2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .

CARE MEDICAL SERVICES, INC.

DOCUMENT # P95000047556

Principal Plage of Business

10550 NW. 77TH CT.. SUITE 311
HIALEAH GARDENS FL 33016

Mailing Address

10550 N.W. 77TH CT.. SUITE 31t
HIALEAH GARDENS FL 33016

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90033 034 ***150.00

wsla——
AR R

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4, FEI Number 65‘0591823 Applied For
) Not Applicabla
Zi Country Zp Country 5. Certificate of Staws Dested ~ []  98+7D Additional

Fee Required

jm—— -5 Name and Addrese of Current Registered Agent-— » ~r—r———t - - ——

- =~=- 7, -Name ahd'Address of New Reglstared Agent’

———— |-

Name
ALFONZO, ALINA
Strest Address {P.O. Box Number is Not Accepiable
10550 N.W. 77TH CT., SUITE 311 ¢ - piacle)
HIALEAH GARDENS FL 33016
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registsred agent, or both, in the State of Florida.
T SIGNATURE
Signature, typed or printed nama of registered agent and tille «f applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $550.00 Electi o
., El Fi
Tex filing reguirement and elects to o 50. After SEPTEMBER 13,2000 Min. will be §750.00 | '% Z/°C1on Camieeian financing $5.00 vy Be
. {See criteria on back) | Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 O Detete E [IcChenge [ Acdition
NAME ALFONSO, ALINA NAME
STREET ADORESS | 5350 W, 21ST CT., #404 STREET ADDRESS
CITY-ST-71P HIALEAH EL 33016 CITY-§T-2IP
THLE [ pelete TITLE {1 Change  [J Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TME ) O Delete e 3 Change [ Addition
’NAME v | — S i e = .- - —— P e m— e - -‘-NAME-H-D‘-.-—-' [ER— - L — T L e e e e i ey - - -
STREET ADDRESS STREET ADBRESS
CITY-81-2IP CITY-ST-7IP
TILE [ petete TMLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE 3 Delete TME O thange T3 Additron
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
angd that

py signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this repert or supplemental repart is true and accurate
; d s required by Chapler 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

Data Daytms Phane #

CR2E034 (5/00)



81/01/1994 28:18 3853820953 ROSAILES ACCOUNTING FAGE Bl

' Refs_2000 -UNTFORM-BUSINESS - REPORT-#P95000047556— ~~——= ="~ -~~~ "= 7"

Care Medisal Services, Inc.

10550 N.W. 77th Court #311
Hialeah Gardens, FL = 33016

9/12/00

Please be informed that we never recelved thia notice before Mayl, 2000
in ovder to wvenew at $150,00. We have not changed address. So please

accept our $150.00 fee eines 1t was not negligence on our part.

Thank You,




