2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nameg

CARE MEDICAL SERVICES, INC.

.

P95000047556

Principal Place of Business.
10550 NW. 77TH GT.. SUITE 311
HIALEAH GARDENS FL 33016

Mailing Address
10550 NW. 77TH CT.. SUITE 31
HIALEAH GARDENS FL 3016

FILED

Mar 13, 2002 8:00 am

Secretary of State

(03-13-2002 90148 018 ***150.00

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc. Sulte, Apt. #, ele. . DO NOT WRITE IN THIS SPACE

City & State ~~— ame—m e - L L Lity-&State -~ . __ _ B 4. FE{ Number ; Applieg For
: 660591823 ‘[ Nat Appricatie |”

Zp Couriry ap Courtry 5. Cenificate of Status Desred ~ []  $B-79 Addiional

Fee Required

6. Name and Addreas of Current Reglstered Agem 7. Neme and Address of New Reglstered Agent
Name
__‘@LEQNZ?_' AU'_!A e — i e o e . |- Streel Addiess (P.C, Box Numbar.is.Not Acceplable), .. . . . .

5350 W. Z1ST CT.
#404
HIALEAH GARDENS FL 33016 City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lypad of prioked nama of registerad sgant nd Life it applicabla, {NOTE: Ragistered Agent signature requirad whan rainstating) DATE

.. FILE NOWNI! FEE IS $150.00.
After May 1, 2002 Feo wilt be $550.00
Make Check Payable to Dapartment of State

9. This cerporation is aligibla to satisty its imangible
Tax tiling requiremsnt and elects to do so.
(See criteria on back)

' 10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

1. ~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE D O beatste 1ILE : JChange 3 Addition
BAME ALFONSO, ALINA NAME

sTheeT Aponess ¢ 5350 W. 21ST CT., #404 $TREET ADDRESS

orv-gr-2¢ -~ [ HIALEAH FL 33018 cITy-ST-0p

e ] Delate E O Cnange ] Additien
NAME NAME

STREET ADDRESS SIREET ADDRESS

CRY-ST- 2P CITY-ST-21F

TIRLE O oetete TITLE O change [ Addition
HAME NAWE

STREET ADDRESS STREET ADDRESS

CIvy-ST-2P CITY-ST-2iP

TRE .. e|= . O velsts - TILE S e [OJchange (] Aodition -
NAME.  — - - i iy~ MAME - o - J - S — ——
STREET ADDRESS STACET ADORESS

Cny.S1.2P CITY-ST- 2P

HIE [ Datete THLE [ change [ Aduition
NAME NAME e

STREET ADDRESS STREET ADORESS )
ony-st-zp ) i} crv-st-mp .

e , O Delete TIME [ Change  [] Addition
NAME ' HAME

SHAECT ADDRESS STREET ADDAESS

CAY-ST-2P CITY-ST-2P
.13. I hereby certify that lhe information supplied with Ihis liling does not qualify for the exemption stated in Saction 119.07(3Ki), Florida Statutes. | further certity that the information

indicated on this report or supplamental report is frue and accurale and that my signature shall have tha same legal effect as if made under oalh; that | am an cfficer or direcior
of the corporalion or the receiver or truslee empowered 1o execute this reporl as required by Chapter B07, Florida Statutes: and that my name appears in Block 11 or 8lock 12l
changed, or on an atiachment with an address, with all other like empowered. CQO é_

rRoFnad (€91

—_

SIGNATURE: GIRED ///fAQ« 200 53,"959),
IYRAME OFFEIGHING OFFICER OR DIRECTCA / rs Dere Baytre Phons ¥ ®



