2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97 DOS0S LS

1. Entity Name «

-

Care Unimided Heattt. Carce Seruces, TNC,

Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90055 047 ***150.00

(Vg

Principa! Place of Business Mailing Address

1925 N.E 45t ST
Sude ¥ 235
Fr. laudedale, F133308

235

1925 N.&. 5% SieeeT

e
ForT. lLaudemiale,
FLoRI1DA. - Z3330%

AG035543

2. Principal Place of Business 3. Mailing Address
1925 NE et srReeT | B NLE st ST

Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

L35 235

City & State : City & State 4. FEI Number I ]Applied For
Rr‘f LauAerda.lf.. ;FL -F'l' Lauderdale | -FL L,'s- oS e 17 [ [Net applicable

Zip Country Zip Country o . $8.75 Additional
35303 u SP\ 3330% u SP& 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
- > -1 Name -

Lecceeha Megars

LE CRE sha Mgeric o
11 5 N.MW W2oad PLF\C-E ieio_
® mpAao Beacn Flogina B300Y

p—ar—

Street Address (P.O. Box Number is Not Acceptam?

FL

Zin Code
iau iy

oY Paen pano YHeach

B. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts 10 do so.

FILE NOWIH FEE IS $150.00
s After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
~—Trust Fund Contribution.

$5.00 May Be
Added to Fees __

(See criteria on back) O | MakeCheck Payable to Department of State
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PREeSIDE N ] Detete TMLE : [ change [ Acdition
NAME Lecreswn ™Morens NAME
smeeTanoaess | 1 S NLVWAL L2 A8 PL STREET ADDRESS
CITY-ST-2P Pompa.no’?;a: cn FL B3O CITY-5T-21P
TNLE NiCE'- PRESIEIT O pelete TITLE [ Change [ Addition
NAME CRALmonng Vobss NAME
sieeeraoress | VAU WIE WY ST STREET ADORESS
CITY-ST-2IP Tort Laudedale, FL 32301 CITY-§T-7
TIRE. - .Se(..re-\—ﬁb{ - O Deleta — TLE . Dichange [ Addition
NAME LECRERWE ¥uNG NAME
STREETADDRESS | 118 AN W W4 2nd STREET ADDRESS
CITY-5T-2IP PornPane A, T 3dowy CITY-S1-29
TITLE 1 Delete TITLE [} change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
WILE [ Delete - TIME [CJchange [T Addition
NAME NAME .
STAFET ADDRESS STAEET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 Block 11 ar Block 12 if

changed, or on an attachmen yith an address, with all other like émpowered.

SIGNATURE;

\ ‘ .
A LIRS el

2pis). Y- 7/ - 785

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

° Daytima Phone #

2
yd /Date .

CR2E034 (11/00)



