2900 UNIFORM BUSINESS REPORT (UBR)

1. Eristy Name

DOCUMENT # P97000105056
PRECISION CARE MANAGEMENT, INC.

Principal Place of Business

Mailing Address

FILED
Mar 24, 2000 8:00 am
Secretary of State

(03-24-2000 90090 001 ***158.75

4487 NW 35 3657 HE7-NW-36-365T
MAMI SPRINGS-FI-33166 MWAMHSPRINGS-FL 33166
L P s g LR
191 MW T2 AvE,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
lo7
City & State City & State 4. FEI Number Applied For
MgpLe v 650803968 Not Applicable
Zip Country Zip Country . . $8.75 Additional
33166 M- DADE 5. Cerlificale of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent._ - -
R - - Narme
CLARA M. PEREZ
PEREL CLARA M Street Address (P.O. Box Number is Not Acceptable)
4487-NW-36-365T ~ Qi Nw_TZnp Ave
MIAMI SPRINGS FL 33166 ,
Qo }t o7
- T
oY MEDLEY FL | 3%t

SIGNATLIRE

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

Signature, lypad or printed name of registered agenl and litle if appl cabla.

{NOTE: Registerad Agent signature raquired when reinstating)

DATE

9. This corporalion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE CEQ 7 Detete e [l Change [ Addition ! |
HANE PEREZ, CLARA M NAME :
staeeT asoness | 1801 SW 133 TERR STREET ADDRESS .
CITY-5T-2P MIRAMAR EL 33027 CITY-ST-21P !
TTLE 3 palete TITLE [ change (] Aadition :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e - - e = = = [ elete TTE - = [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P
nTLe [ pelete TITLE [Jchange  [1 Additicn
_ NAME
STREET ADDRESS
CITY-ST- 2P
- ] oslets TILE [ change  [) Addition
NAME
~ihez, anonron B STREET ADDRESS
T mp CITY-ST-2IP
- [ Delete TITLE [(J Change  [J Addition
_ NAME
R ece STREET ADDRESS
srap CITY-ST-ZIP

= | hereby certify that the information supplied with this filin G
indicated on this report or supplemental report is true and accurate and that my signature shal have the same ‘ega! effect as if made under oath; that ¥ am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chanpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ress, with all ot

changed, or on an attachment with an

TURE ANDTYPED OR PRINTED NAWE OF SIGNING:

does not qualify for the exemnplion stated in Sectl

r like empowered.

ware

Tty

v

Lt

ion 119.07{3)(i), Florida Statutes. | further certity that the information

(es)gg2-7044

FiCER OR DIRECTOAR

3/20100

Dayirne Phone 4




