2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 29, 2001 8:00 am

DOCUMENT # P9S 00004 )5St

1. Entity Name

CRARE MEPICAC SSRUIAES, THC.

Principal Place of Business Mailing Address

/OSSO0 N I)y¥H Cf st 34!
Hinleat CAroenss L 33076

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Secretary of State

06-29-2001 90005 013 ***150.00

y
1
ey,

AD075438

-

DO NOT WRITE IN THIS SPACE

AUNA  ALFONSO
S250 W 2| st ct # 404

Hiatead  FL 32006

City & State City & State 4. FEI Number Appied For
é g - O.S’ Ci / g a 3 Not Applicable
Zi 1 Zi —
i country P Country 5. Certificate of Status Desired O ?ei';il?::g;“ona'
6. Name and Address of Current Registered Agent ~ — =77 Name and Address of New Registered 'Agent=>——_"~ ==~ -
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 ,
Signatute, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reingtating) DATE

9. P'Sﬁc’rpc’ra“f’r”r': 9';Q'bf “13 5?"ff\’c:‘3 Intangible  [."7" .2 A FILE NO\;VJ;I.‘ fEVEf{S_nSI;!.W;)SO uv'".' *1 10. Election Campaign Financing $5.00 May Be
ax “n.g rng ement and eiects 1e do so. s ﬂer-MA:Y 1." - ‘Fee will be 5_ 00 . Trust Fund Contribution. Added to Fees

__(Seecriteraonbacky . O | MakeCheck PayahiotoDepartmentofState, Jj. ..~ . _ "~ _

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE TITLE [ change  [J Addition

e Fp ALraA AL FOI\IS o O petete e g

sweraonss | S3S0 w2 ST o H HOY | sweeoomess

CITY-ST-2iP HiditeAd AL 33016 omy-ST-7P

TITLE O pelete TITE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTE - —— T —n e ‘a--‘-a‘_“;‘_..‘_,.E}D-étéTe-,,t e = ~la S TITLE T e | = J— — . e e e~ Dﬁﬂa_ngg D nf\ddi_[i()l?__

NAME NAME o

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

TITLE [1 pelete TITLE [] Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-ZP

TITLE [ Delste TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | 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 frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an

attach { an addresyumer like empowered. .
SIGNATURE: %% W

G-25-0/

+” SBNATURE AND TYPED OR PRAGED ME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (11/00)

l
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

June 5, 2001

CARE MEDICAL SERVICES, INC.
10550 N.W. 77TH CT., SUITE 311
HIALEAH GARDENS, FL 33016

SUBJECT: CARE MEDICAL SERVICES, INC.

Ref. Number: P95000047556 _

b 2 rpn

‘We' have received your check(s); however it cannot be processed and is being

returned for the following:

There was not a completed annual report/uniform business report form submitted
with your check. The enclosed form must be completed in its entirety and

resubmitted with the filing fee.

! TO.AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CO_RFIECTED

REPORT TO:

DIVISION OF CORPORATIONS,

P.O. BOX 1500, -

TALLAHASSEE, FLORIDA .32302-1500 WITHIN_30 DAYS OF THE DATE OF

THIS LETTER.

If you have additional questions or need further assistance, please cali the
Division of Corporations at (850) 488-9000.

/cc -
ANNUAL REPORTS SECTION

Birector's Office > - cevmemea .

Letter number: 401A00034215

eSSy ¢ e —amogm

— e

Division of Corporations - PO BOX 6327 -Tallahassee, Florida 32314



