FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # P96000036416 Secretary of State
1. Entity Name ‘ 02-21-2003 90219 001 ***150.00
CAREMED KETWORK, INC.
Principal Flace of Business Mailing Address
7805 CORAL WAY P.O. BOX 442070
SUITE 103 MIAMI FL 33144-2070
S IR AT
2. Principzal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. - Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number Applied For
65-0667602 Not Applicable
Zip Cauntry Zip Country 5, Certificate of Status Desired O gg'ggqlﬁ:’:;ﬁ“"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - e R e e e e e e e e e e | AT ST e S e e e e T T e e e e e
REGAL AT)O JOSE M,
DE LA TORRE, ROSA ) Street Address (P.O. Box Number is Not Acceptable)
7805 CORAL WAY
SUITE 103 7805 CORAL WAY, SUITE 103
MIAMI FL 33155-6539 City FL | ZpCode
— MIAMI 33155-6539

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e Ay  2/4/es

8. The abgove namel e\tily submi
the obligations ofyeg

SIGNATURE Signaulyped orB'n‘n'nsd name of registered agent and title it applicabte. {NOTE: Ragisiered Agsnt signature required when reinstating) DATE ©
FILE NOWII! FEE IS $150.00 9. Election Campaign Financin

After May 1, 2003 Fee will be 5550‘00_ Trust Fund Cc?ntr?bution. ; [ fdsd.e(c)iQOI\f’Z?;S °
Make Qheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS '| 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE PSD [ Gelete TITLE PD E] Change [ Addition
wmmve  +, |DE LA TORRE, ROSA ) NAME DE LA TORRE. ROSA
street aooRess |7805 CORAL WAY, SUITE 103 STREET ADDRESS co > QUITE
omv-st-ze | MIAMI FL 331556539 : CITY-5T-2P Izlﬁgﬁl . %BRYBX’ 33?53-6%93
TILE [ Delete TILE D O change K Adgdition
W NAE ‘REGALADO, MARIA C. o
STREET ADDRESS Y STREET ADDRESS 7805 CORAL WAY, SUITE 103
CIry-S1-21P !'. CITY-ST-ZIP MIAMI FLORIDA 33 155 6539
TTLE . _ il - Ol nelete - mE_. .| B e ].Change [ FAddition | _
NAME NAME v DIAZ ISABELLE _i: >
STREET ADDRESS STREET ADDRESS 7805 CORAL=WAYS SWB
CITY-51-2P CITy-sT-2IP MIAMI, FLORIDA 33155-6539
TITLE O oelete TITLE D O change & Addition
NAME . NAME CABEZAS, PATRICIA
STREET ADDRESS STREETADDRESS | 7805 CORAL WAY, SUITE 103
Y- ST-21P eiry-ST-21p MIAMI, FLORIDA 33155-6539
TTLE [ petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-2IP
TITLE [ Delete TILE [JCharge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation 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 repert is irue 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: i/ﬁ’/bwu&@ﬂ P/:Z‘%’ﬁ:. HAED 02/14/03  305-269-9788

'GIGNATURE AND TYPED OF PRINTED NAME/Oﬁ SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



