2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000091023 Jan 19, 2000 8:00 am

VISITING NURSE MANAGED CARE CORPORATION Secretary of State
01-19-2000 90310 033 ***]158.75

Mailing Address
77115 NW 48 STREET

Principal Flace of Business

7715 NW 48 STREET

3RD FLOOR 3RD FLOOE
MIAMI FL 33166 MIAMI FL 33166-5455 Uuyvvy4goo
us us

2. Principal Place of Business 3. Mailing Address

(U D

I

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE\ Number Applied Far
65-0738956 Not Applicable
Zi Count i Countr . iti
s i Zip ountry 5. Certificate of Status Desired x Eg.gg‘ﬁicgnonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

JOBLOVE, RICHARD P ESQ
NATURMAN & JOBLOVE, P.A.

Street Address (P.O. Box Number is Not Acceptable)

9500 SOUTH DADELAND BLVD. #61¢

MIAMI FL 33156-2848 Zip Code

City FL

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

SIGNATURE

Signature, typed of printed name of ragistered agent and titla if applicabla. {MCTE: Registered Agent signatura reguired when reinstatng) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporaticn is eligible to satisfy its lntangible

14. Election Campaign Finangin
Tax filing requirement and elects to do so. - g

Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O pelete TME [ Change [ Acdition
HAME PEREDA, JORGE A NAME
STREET ADDRESS | -7715 NW 48TH ST 3RD FLOOR STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33166 GITY-ST-2IP
TITLE VD C oelete THLE [ thange ] Addition
NAME JOBLOVE, KAREN A NAME
stReeT ADDRESS | 7715 NW 48TH ST 3RD FLOOR STREET ADDRESS
CITY-57-2IP MIAMI EL 33166 CITY-S7-2IP
-TME - s~ - T - Ooekg = N vme ~ ThomoTTTmE T TTEEET T T "B@Change [ Addition
e FUENTES, GUS J o FUENTES, -JR:)y GUS
STREET ADDRESS | 7715 NW 48TH ST 2RD FLOOR STREET ADDRESS
ciry-St-2IP MIAMI FL 33186 CITY-57-2P
TITLE [ Deleie TITLE [ Change [ Addition
NAME - " NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY - 5T-2IF
TITLE [ palste TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZiP CITY-5T7-2IP
THLE [J petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. I hereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)), Forida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowerad
changed, or on an attachment with gn-adgirass, wilb

SIGNATURE:

1/11/00

eport as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

(305) 477-9723

FFICER QR
residen

RECTO;

Date Daylime Phone #

CR2E034 /9/99)



