2001 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT #  P96000021420

1. Ent»ty Nama . J—
MARCARE. MEDICAL OFFICES, INC. EHLED

(R
Principal Place of Business Mailing Address 0 2
8452 SW 24 STREET 8452 SW 24 STREET SECREFARY OF STATE,
MIAM! FL 33155 MIAM! FL 33155 TALLAHASSEE, FEORIDA
2. Principal Place of Business 3. Mailing Address “Il"lll "I m'l I"" II" II“' IIM II"I "III llll“ml"lll Il” |II|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & Stale City & State 4. FEI Number Applied For
650656162 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nameyand Address of New Regigtered Agent
Narm JM /
GONZALEZ, MARGARITA Cpw Cmlos @preesd
. Street Address (P.0O. Box Number is Not Acceptable)
8452 SW 24 STREET

MIAMI FL 33155 | s¢s2 dw A¢ oﬂf,@&';f
/7 C‘“%/M/, L

8. The above name

) submits this statement for the purpose of changing its registered office or registered agent or bath, in the State of Flonda/d/

pr printed name of registered agent and title if applicable. [NOTE: Registarad Agent signaturs required whan reinstating) D.tfrE i

SIGNATURE

] L ‘ o . m

9. This corporation w‘skelﬁble to satisfy its Intangible FILE NOW!!1 FEE IS $550.00 10. Flection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution | Added to Fees

(See criteria on back} O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS B 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD @e TLE .P _D 0 /14?] Changa %ddw ion
v GONZALEZ, MARGARITA v \7,_/,9/1_) o5 dne
STREET A9DRESS | 8452 SW 24 STREET STREET ADDRESS &.«7[ . S/ & 5/ < 7‘;7 CE{_
ore-si-z¢ | MIAMI FL 33155 CITY-ST-71P M‘ PL 38,08
TILE [ Delete TITLE [ Change ] Addition
NAME ' NAME Y Y — N
STREET ADDRESS STREET ADDRESS YR E]!lgfi% g—__ll.l %}%’E 030 -
CITY-ST-2IP CITY-ST-2ZIP -t el e de
TITLE [J Delete TILE Rl an Addition
NAME NAME \
STREET ADDRESS STHEET ADDRESS
CITY-§T-2P : CITY-S7-2IP
TITLE O belete TITLE [ Changa ] Addition
NAME NAME — — 1 IE‘__MT;

- K,

STREET ADDRESS STREET ADDRESS SN E‘ﬁ!’j}%‘ﬁ %‘_}ﬂ inaz--0 31
CITY-5T-2IP CITY -ST-ZIP a T dadddd
TITLE O Delete TITLE d Change | Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME LS
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27 »

indicated on this report or supplggiental 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 the corporation or the recepr®i/pfjtrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
é an address, with all other like empowered.

%NMUW REQUIRED Ylo!

SWURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

13. | hereby certify that the informatiq upplled with this hlmg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
i
¥

changed, or on an aitachme|

SIGNATURE:

AV $1SSP00

CR2E034 (5/01)



