2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # P98000023674 .
byt May 10, 2000 8:00 am
PRO CARE MEDICAL CENTER, INC. Secretary of State
05-10-2000 90077 024 ***150.00
Principa) Place of Business Mailing Address
2104 SO DIXIE HWY 27104 30 DIXIE HWY
MIAMI FL 33032 MIAM) FL 330327317
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0842970 Not Applicable
, - " -
R Couniry Zip U B 5. Certficate of Status Desired___ [, . $8+79 Additional
- - i s =~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACOSTA, ELIZABETH Street Address (P.O. Box Number is Not Acceptable}
27104 SO DIXIE HWY
MIAMI FL 33032
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ! - "
Tax fiting requirement and e'ects to do so. After MAY 1, 2000 Fee will be $550.00 10- _lF:riE;:tuEzrzag;ﬁ:;ig;ult:igl:ncmg O f‘igﬂohg:);fe
{See criteria on back) g Make Check Payable to Department of State \
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND pIFlECTORS IN 11
TITLE PSD [ celete TITLE PD Xchange ] Addition
e ACOSTA, ELIZABETH we | DCORTA, ELIZARETH
STREET ADDRESS | 27104 SO DIXIE HWY STREET ADDRESS mlb'-} s ” b e [E _HW\/
GvsT-2P§ MIAMI FL 33032 stz IALIAMY, G, B330D2 7
{ X
TITLE O pelete TITLE V 5 D ! [ Change yﬁ\ddition
NAME NAME Dol HUBLEZ DUPERTD
STREET ADDRESS STREET ADDRESS " Ol w [ <71
it I e AP T Ees
TILE [C] Delete TITLE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST1-21P
TNLE O Detete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy- ST-2P OITY-ST-21P
TILE o [ pelete TITLE [ chenge [ Addition
NAME ) NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-219
TITLE 1 Delete - me - |- o o [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | herely certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation ar the receiver grjrustee esmpowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, ar on an attachment address, with all other like empowered.

AL S PEOLIER o0 o

L
- i
ND wpena’w@or‘smnme o#lcsyﬂ DIRECTOR odd 7 Dayime Phons #

o ————

SIGNATURE:

75
SIGF‘mﬂEﬂ Al
7



