Hr RS

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) g e
DOCUMENT # P96000036416 T, it annth

1. Entity Name

CAREMED NETWORK, INC.

Pringipal Place of Business Mailing Address
7805 CORAL WAY P.0. BOX 442070
SUITE 103 MIAMI, FL 33144-2070

MIAMI, FL 33155-6539

T A SR O IO O A

Suite, Apl. £, etc Suile. Apt. 8. elc ACHECK HERE IF MAKING CHANGES

Cily & State Ciy & Siate A, FEI Numfter Appiied For

65-0667602 No1 Applicable
Zip Courtry Zp Couatry 5. Cenficzie of StawsDesred (] 3070 Addiional
; Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Narme

REGALADD, JOSE M f=3 J -
7805 CORAL WAY, SUITE 103 Streat AQdress {P.Q. Box Number Is Not Accepiable)

MIAMI, FL 3315565639

Z260 Supse] Nudue. #FADS
W . L/ FL | 237

s thig statement for the purpose of changing its registered office or registered agJH(, or both, in the State of Florida. | am familiar with, and accept
e, .

8. The above nam
the obligations @

{NOTE Roys erad AgentSipnalund ruuired mninsuunu]

8. Election Campaign Finanging - $5.00 MayBe
Trust Fund Confribution. 0  AddedtoFees
1. OFFICERS AND DIRECTORS , / 1. ADDITIONS/ GHANGES TO OF FICERS AND DIREGTORS IN 13
NE PD Delete me ey g ey o e, [ Addtion | &
PANE DE LA TORRE, ROSA N o LETE AR | Sl ¢ o S
STRET AoDFESS | 7805 CORAL WAY, SUITE 103 SIREET ADRESS W 2T 3--008 #3507, 50 3
civ-sT-2p MIAMI, FL 331556539 civ-51-21p b
1ILE D . [ Delete mLE [ Change [ Addition %
NAME REGALADO, MARIA C Hame
STREETADDRESS | 7805 CORAL WAY, SUITE 103 STREET ADDRESS
cIv-s1-28 MIAM), FL 3316566639 GOV-S1-2IP ,
MLE D [ Oelete mie D.—D %Qrmge (] Additien
NaHE DIAZ, ISABELLE v \\
STEET A00FESS | TBOS CORAL WAY, SUITE 103 STREET ADORESS D\“zl o v F‘\Oe' €
ofv-sl-2¢ | MIAMI, FL 331556539 , RN AT YT AN
TME D Delele TILE s - [ Crange [ Addgilion
NANE CABEZAS, PATRICIA ‘ HamE
STREETADDRESS | TBOS CORAL WAY, SUITE 103 STREET ADDRESS
civ-st-2¢ MIAMI, FL 331656539 Cnv-s¥-2iF
e ] Delete MLE . [ cChange [ Addilien
NAME NAME
STREETADLIESS STREET ADDRESS
CIY-S1-2P L£ny-51-1p
TLE 1 pelee 0LE [Jchange [ Additien
NANE NAKE
SIREET ADDRESS SYREEY ADDRESS
thy-s1-2¢ £y-s31-21p

12. 1 hereby certity that the information suppHET with this filing ot qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further gertify that the information
indicated on this repont or supplemental reporis true and adeurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver af trustee efmpowared 1o axgcute this report as required by Chapter 507, Flonda Statules; and that my name appears In Block 10 or Block 11
-' aettlress, with all other e empowered.

: Z0s

; 2-10-0 é% -?&&é/
SIGNATUR /s;duj;e AND TYPED OR PRNTEDNARE oFsmeSEEEE OR DIRECTOR T Daw 3 ’znayl Prond ¥

L : —




