e e f o | v FILE

D

CUNIFORM BUSINESS REPORT (UBR) Mar 10, 2002 8:00 am

DOBUMENT #  P6000076828 \, Secretary of State
. Entity Name
CLIN:'CAL CARE SERVICES, INC. 01-29-2002 90034 028 ***158.75
Principal Place of Business Mailing Address
33683 NW 7TH STREET 3383 NW 7TH STREET - L vegd i
SUITE: 100 SUITE 100
MIAMI FL 3125 MIAMI FL 33125 )
L - AL O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%93677 Not Applicable
Ze Countyy Zp Couniry 5. Certificate of Status Desired [ ?:gfq /iddtional

6. Name and Address of Current Registored Agem 7. Name and Address of New Reglsterad Agem

™™ Evnesto. Digz. MD

AMER!LA_WY EH_ CHARTERED V - o Street Address (P.O. Box Number is Not-l‘cceptubre] -
343 ALMERIA AVENUE

100

CORAL GABLES FL 33134 2283 AW, B S Quide
- % Miami FL |

%125

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE ‘é/ / //{/02_

Signatues, typec or geinked name of refrsterad agant and tita £ appicable, (ROTE: Registaed Agent signature required when reinslating) ) DATE
9. This cutporabon is aligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Bo
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Feas
(See critaria on back} (1] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDCITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11 .
ILE PSTD O oelste e Ochange [ Addilion | 5
NAME DIAZ, ERNESTO NAWE @
sTReET Aporess | 3383 NW 7TH STREET STREET ADORESS §
or-st-ze | MIAMI FL 33125 CTY-57- 2P 5
TLE 3 Delste TILE O crange [ Addiion | O
NAME |
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZIP
THTLE ~ 3 Delete ne [JChange  [J Addltion
NAME NAME
= STREET ADDRESS .. e - ooy o oo R STREETADDRESS |
CMY-ST-2P CITY-ST-7IP
TIME - o - - - - ODslete TIMLE " "DOcthange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-21P QIry-$1-2IP
Tme - [ Deleta TILE CJchange [ Addition
wme NAME
STREFT ADCRESS STREET ADDRESS
CITY-§T-2P CIY-ST-ZiF
TTLE ) betete TILE O Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADBRESS
CITY-5T-21P CITY-5T-21P

13. | heraby cenlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i). Flerida Statutes. | further certily that the information

indicaled on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an

of the corporation or the receiver or trustes empowered 10 execute this report as recuired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachmeni with an address, with all olher {ike empowered.

officer or director

SIGNATURE:  SIGNATURE 2EQUIRED < zw{'z";): /200

SIONATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR . Cals




