FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 07,2003 8:00 am

DOCUMENT # P96000025207 Secretary of State
1. Entity Name 02-07-2003 900350 029 ***150.00
VASCARE, INC.
Frincipal Place of Business Mailing Addrass
7001 W PALMETTO PARK RD 12125 NW 10TH STREET
SUITE 201C CORAL SPRINGS FL 3307 220 0 5 0 2 1
i AT RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0795087 Mat Applicable
Zip Country Zip Country §. Certificate of Status Desired O ?g’.;g'i;clditional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHWARTZ, MALCOLM
12125 NW 10TH ST

Street Address (P.0O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33071
g City ] FL Zip Cade

8. The ahove 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.

SIGNAWJRE
Signalu‘rs, typad or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!N! FEE IS $150.00 ‘ o
. 9. Election C ign Fi
After May 1, 2003 Fee will be $550.00 atron om0y 52,00 tay 2o
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - O Deiete TITLE O change [ Additicn
NAME SCHWARTZ, MALCOLM NAME
streeT anomess | 12125 NW 10TH ST STREET ADDAESS
orv-st-2¢ | CORAL SPRINGS FL 33071 CITY-ST-2IP
i STD ' O Delete TTLE Clchange (] Additon
NAME SCHWARTZ, SHARON K NAME
STREET ADDRESS | 12129 NW 10TH ST STREET ADDRESS
orv-s-ze - |CORAL SPRINGS FL 33011 OITY-ST-7P
e -~ Tt T T haete. v T T T 7T T ' - ’ "Oohange  [J Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE O Delete TIMLE [CJChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

12, | 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 irue and accurate and that my signature shal! have the same (egal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 RED 1}88)03 (560238 -0725

SIGNATURE ARD TYPED DR PRINTED-NAMG ORSIGHING QFFICER OR DIRECTO I Dad Daytime Phane ¥

CR2E034 (10/02)




