FILED

2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

THE

Secretary of State

01-10-2003 90037 006 ***150.00

DOCUMENT # P95000047556

1. Entity Name

CARE MEDICAL SERVICES, INC.

Principal Place of Businass
10550 NW. 77TH CT., SUITE 311
HIALEAH GARDENS FL 33016

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

AN

2. Principal Place of Business 3. Mailing Address
—1——Site - Apta4Zete~——= e omoad cSuite Aptedhete. - o - e mao e oL L e - CHECK HERE-IF MAKING- CHANGES
City & State City & State 4. FEI Number Applied For
65-0591823 Not Applicable
Zi 1 i Count iti
" Country < ouniry 5. Certificate of Stalus Desired O lﬂ:;i.;esqtﬁ?edéuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALFONZO, ALINA
! Street Address (P.O. Box Number is Not Acceptabie)

5350 W. 21ST CT.
#404
HIALEAH GARDENS FL 33016 City FL [ Zip Code

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
4 Signatura, typed o printed name of registered agent and titla if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
oo e FILE-NOW!L- =AS- 00— - 9~Eleciion € i i $5.00
L - T T~ —|~—-9%—Election Campaign-Hrancing - - —$5.00 May Be
fter | . = Y
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. - Added 10 Fees

Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D O pelete TILE [ change [ Addition
NAME ALFONSO, ALINA NAME
STREET ADDRESS | 5350 W. 218T CT., #404 STREET ADDRESS
CITY-ST-2ZIP HIALEAH FL 33016 CITY-ST-2IP
TITLE [] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oetete TTLE [T Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
TITLE [ peete TMLE [ Change [ Addition
NAME NAME
. STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY-5T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ Delete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the informati
indicated on this report or suppl
of the corporation or the receive
changed, or on an attachment y

SIGNATURE:

ion supplied with this filin
emental report is true an
ror

er likg empowered.

does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information

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

fee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
o .

SIGNING OFFICER OR DIRECTCR / ?

Lo

Daytime Fiore #

(3 3% = TAV] m

nv

CR2E034 (10/02)




