FILED

o Apr2l,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBRY)

ecretary of State

PQHWCNE'_““BA ENT # Pge 2 1 420 03-27-2002 90066 019 ***150.00

MARCARE MEDICAL OFFICES, INC.

Principal Place of Business Mailing Address - -

B452 SW 2¢ STREET 8452 SW 24 STREET

MIAMI FL 33155 MIAMI FL 33155

I A A
Sulte, Apt. #, et ‘ Suita, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Ciry & State City & Stale 4. FEl Number Apptied For

65{556162 Not Applicable

Zip Country Zo Counlry 5. Certificate of Status Desired O 1§£'F7I§q mﬂ!bnﬂ

" §. Name and Address of currenl Flogjstam Agom--—v Lo . 7. Name and Address of New Registered Agent

e = [ LNy CENTE & AR A

WG" Street Address {P.0. Box Number is Noi Acceplable)
MUAM-F-33466—— )JLM; Y55 L(j Q[}SZ"R‘CE-/M

- > i A FL [2%/54 |

o

8. The above named enlity Tt g —'memem for the purpose of changing its registered office or registared agen, or both, in the State of Florida,
e

ot

T 3} o

SIGNATURE sz
Signature, typac os ¥ -saNiame ol registred ageni and ttle il 2oplicadis. (NOTE: Registersd Agent Sighature reGuired wham reinstating)
9. This corporation is efgible w satisty its Intangible FILE NOW!!! FEE I5 $150.00 10, Elocti o Financin
Tax filing requirement and elects to do so. After May 1, 2002 Feo will be $550.00 ' Tr:ﬁ:g:f%agg.::}gguﬂ::.nca o | ? dsd.g?ol;::y”Be
(Ses criterla on bagk) (] Make Chieck Payable la Department of State

11. OFFICERS AND DIAECTORS 12. ADDIILQN‘;I?%NGES TO OFFICERS AND DIRECTORS IN 11 -
e - X Detete e f E/VTE GARCIH M Crange O adeition | 5
NAME GARBHJUANC HAME &
STREET AODRESS | BABE-GW-24-STREET STREET ADDRESS h) &’467‘ ’PET §
orvst-2e | MIAMFFES8155- orv-st-ze | gy Am: EL 332/5 §
ME £ Detete mE O charge 3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-21P Cify-s1-27

HIE 7 pelsta e O change {3 Mo
-!w.‘.:"'*' N I Tt T T el T TP Rt mm g T s x el NAMEm = as S VPR e St S

STAEET ADORESS STREET ADORESS

CITY-ST-2IF CIry.ST-2IF .

TME 7 Delete TME O Change  [2J Additien
NAME NAME

STREET ADDRESS STREET ADGRESS

GITY-ST-ZIP CiTy-51-2°P

e ’ O peiete TME [JChange [ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CIrY-sr-217 CiTy-s1-0P

TLE ] Delets VILE O change [ Acdition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CIrY-57-7P . CiTY-$1-2P

13. (| hereby cenify thet \he information supplied with this filing does ot qualify for the exemption stated in Section 112.07(3X1), Florida Statules. | further certify that the information
d

indicated on this report or supplemental report is true an

accyraie and thal my signature shall have the sama legal effect as it made under cath; that | am an officer or director

of the corporation o tha recalver or trustad ampowered to execute this report as required by Chapter BO7, Flarida Siatutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, wih all other like empowered.

SIGNATURE:

Ffoa

Oyt Phona #




