FILED
2002 UNIFORM BUSINESS REPORT (UBR) .
"y 22062 00 am

1. Entity Name

AY - 2UgESIic W

MEDLIFE HEALTH CARE OF BROWARD, INC. 05-02-2002 90084 047 ***150.00
Principal Place of Business Mailing Address N .
PEMBROKE PINES PROFESSIONAL CENTER 9050 PINES BLVD.. SUITE 545 ‘ -". o
9050 EINES BLVD.. SUITE 454 PEMBROKE PINES FL 33024 : “
2. Principal Place of Business 3. Mailing Address . R
Suite, Apt. #, etc. Suile;, Apt. #, etc. ) ’ ~ DONOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number :;. Applied For
650751643 Not Applicable
Zi Count - Zi m ’
P ountry P Gountry §. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESPINAL, OSCAH B LT I Sireet Address (P.Q. Box Number is Not Acceptable)
9050 PINES BLVD SUITE 454
PEMBROKE PINES FL 33024
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. L :
N
SIGNATURE
t;Sugnalura. yped or printad name of registered agent and title If applicabla, {NOTE: Registered Ageni signature required when reinstating) DATE
EJ
9. This corporation is eligible to satisfy its Intangible FILE NGW!I! FEE IS $150.00 | -10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added o Fees
(See criteria on back) 0 Make Check Payabie to Department of State '
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TiTLE [ Change ] Addition §
NAME ESPINAL, OSCAR B NAME 8
sTReeT aboress | 8050 PINES BLVD., SUITE 454 STREET ADDRESS §
arv-s-2p | PEMBROKE PINES FL 33024 CITY-ST-2IP wu
o
TE < .o | VD- ] Delete TITLE {Change [ Adgition | G
e ESPlNAL, ZONIA NAME
STREET ADDRESS 9050 PINES BLVD SU[TE 454 STREET ADDRESS
arv.st-ze " |\PEMBROKE PINES FL 33024 | cmy-si-2 : ,
TILE [ Delete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pefete TITLE T . [OChange [ Addion
NAME NAME RIS AT
STREET ADDRESS . STREET ADDRESS .
CITY-ST-2IP h CITY-ST-2IP . N
TIME ' 3 Delete I e , _ '
ZZNKME,‘?_T.;-E ¥ K M — e e oA Zemi b
STREET ADDRESS STREET ADDAESS
CITY ST-ZIP M) e - CITY-$T-2IP LA
T ) Lo " Clpeee +5 e o 07 Ochange [ Adaition
NAME NAME . ] : : N : )
STREET ADDRESS STREET ADDRESS .
_CiTY ST-IIP el CITY-ST-ZIP ‘
3N hereby Eertify that thé-inférmatigh-aped with 15is fillag oé i exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup ¢ al report is true 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 repefyér or,tr stee empewered 1o exeplite this report as rghuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if .
changed, or on an attagh e empowered. ! 'g;;
SIGNATURE: . 4-17-2002.  305-2K7-T70]:
R DIRECTOR Dale Daytime Phono # S




