FILED
2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

DOCUMENT # P97000105056 Secretary of State
1. Entity Name 02-27-2006 90076 003 ***158.75
PRECISION CARE MANAGEMENT, INC.
Principal Place of Business Muziling Address ) o
2881 SW 145 CT P.0. BOX 667762 ' T _
MIAMI, FL 33175 MEDLEY, FL 33166 . e )
R S R EAAOE SR O i
SIET 5w (a5 ef
Suite, Apt. #, etc. Suite, Apl. #, etc. 02222006 Chg-P CR2EQ34 (11/05)
City & State City & State . p(’ 4. FEI Number Applied For
Wil 65-0803968 Not Applicable
Zp Country Zi°3 5178 Country Vs A 5. Centficate of Status Desired E/fg'zfqlm‘“"""'
6. Name and Address of Current Regl wd Agent 7. Name and Address of New Registered Agent .

Name

BUSUTIL, LILIANA vV
2881 SW145CT Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33175

City FL | Zip Coda

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. 1 am familiar with, and accept
the obligations of registered agent.

SiIGNATURE
Slgt'uturn‘ typed or printed name of reglstered agent anc tite it appicable. (NUTE: Regisiernd Agent signatuia required when seinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2006 Feo will bo $550.00 | . TrustFund Contribution. O AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ velete e D ; [ Change (3 Adition
NAME BUSUTIL, LILIANA V NAME 5‘)[1[ Lrliana V-
STREET ADDRESS | 7911 N.W. 72 AVE., STE. 213A sweaooeess | 3820 o) (4T et
onv-s2p | MEDLEY, FL 33166 oS | Maam, L ARIPS
TITLE 7 Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CLTY- ST-2P cimy-§1-2p
TLE [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS . _ STREET ADDRESS
CITY-ST-2P CRY-§1-2P
TILE [ pelete mE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-§T-2P
TLE 1 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OTY-57-2P cry-§1-29
TITLE [ betete TME [ change [ Addition
HAME HAME
STREET ADDRESS | T STREET ADDRESS
CITY-5T- 2P o ) CITY-ST-2P

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver of frustgp empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ress, with all other like empowered. g‘?/
L

SIGNATURE:
TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daytima Phone #




