2001 UNIFORM BUSINESS REPORT (UBR)

FILED

PECn)ﬁtyCNgnﬁﬂENT # P98000041712

PRIMARY CARE PLUS +, INC.

D

Aug 29, 2001 8:00 am
Secretary of State

08-29-2001 90015 036 ***150.00

Principal Place of Business Mailing Address AN
3107 W. HALLANDALE BEACH BLVD 3107 W. HALLANDALE BEACH BLVD
103 109
—— B IR0 LR AT
2. Princlpal Place of Business 3 Mamng Add d
2061 /D /4 Venye..
SEJite, Apt. #, glc. Suite, Apl #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4, FEI Number Applied For
, BGC& é‘{ﬂn FIOEI.G/Q 650834170 Not Applicable
Zip Country Zip Country . . $a 75 Additional
3 2 "{ 31 U.Sﬂ 5. Certificate of Status Desired | Foo Reqmrec; o
- -~ Name and Address of Current Registerad Agent- = - _ 7. Name and Address of New Hegistered Agent
Name — T T e
DICAPOA, JOSEPH Lisa Di Capoa
StreeﬁAddr (P.g Box Nur:? de ‘fgt_able) +
250 SW 15TH AVE et =
BOCA RATON FL 33134 p7,+ 9

“ Roce, K Torr

FL | Zf¥uwfC

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

SIGNATURE

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

{NOTE: Registered Agent signature reguired when reinstating)

DATE

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

FILE NOW!!I FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIREGTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VSTD O delete TILE Qhareman ()C e PRocrdd [FChange [ Addition
NAME DICAPUA, JOSEPH NAME o < kO pya

steeTAnDRess | 702 WEST ATLANTIC AVENUE STREETADDRESS | D) ey g v 1 &7 e Auenve

orv-st-22 | DEL RAY BEACH FL 33444 oiTY-S7-2P Boce, Ralbem, 2L 3344C

TIME S i [T palzte TME Prescclent / Tf“Cﬁ s UATZ [T Change  [E-#fdiicn
HAVE CHAISTEN, IGDAUS R NAME Lisa O i 47

STREET ADDRESS | 10649 SW 37TH PL STREET ADDRESS | 3 2 }, s g ch et

CITY-ST-2P DAVIE FL 33323 cinv-s1-2p Boca é 47.1 F‘L ?3vFC

ME —— ~l-yp - —- I i T SESREER . N TME.  =w = e e - —memesee . -[]-Change =[] Addition -
NAME CHRISTEN, IVORY J NAME

STREET ADDRESS | 10641 SW 37TH PL STREET ADDRESS

Ciry-51-2P FORT LAUDERDALE FL 33328-1310 Gmy-T-2p

e - [J Detele ME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-7P CIY-sT-2

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CiTy-ST-2IP CIry-sT-2P

TTLE [ Delete TILE [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-57-2IP

13. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 112.07(3)(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 cath; that | am an officer or director
¢f the corparation or the receiver or trugtee empowered to execute this report es required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other tike empowered

changed, or on an attachment with an addregs,
SIGNATURE: [ 73 MQU‘“E F‘EE@UW@L l —S D Qnug

d’/ for Sry-dorr

7‘I SIGNATURE 74? TYPED OR FRIUED NMAME OF SIGNING OFFICER OR DIREC‘PR

Dats

Daytime Phone #

BLERLON

Ttaf

N
¢

!

CR2E034 (5/01)



2001 UNIFORM BUSINESS REPORT (UBR)

|
DOCUMENT # P98000041712
1. Enlity Msymo i
PRIMARY CARE PLUS +, INC.
Poncipal Placo of Business Mailing Address ' :
3167 W. HALLANDALE BEACH BLVD 307 W, HALLANDALE BEACH BLVD ,L\
109 108 QSDADU&LO
HALLANDALE BEACH FL 33009 HALLANDALE BEACH FL 33009
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #. elc. DO NOT WRITE IN THIS SPACE
City & Siate Cily & State 4, FE! Number Appiiad For
N 65.0834170 Not Acplicap=
cip Country Zin Country 5. Certificate of Status Desired O 58'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
o Name o o . i o
gé%‘qg‘gﬁ's'ﬁsﬁ | Street Address (P.O. Box Number is Mol Acceptanle) .
BOCA RATON FL 33134 , |
. - City FL l?ip Code ;

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida.
1 ]

SIGNATURE
Signature, typed or printed name ¢f registerad agent and title if 2pplicabie. {NOTE: Registerad Agent signatura requireq whan rainstating) DATE

9. This corporation is eligitle to satisfy its Intangible LE [y W1 £ Q 3 i ian Fi ;
T ot s |58 A MAY 4200 ok eSS ©) 1 oo Corsanrarena | 9500 e
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e VSTD [ Delete T Chawrman of the Bocrd [achange [ Additicn
FAME DICAPUA, JOSEPH - NAME Tea<cph P Capua
STREET ACDRESS | 702 WEST ATLANTIC AVENUE STREETADDRESS | Q6 St 7467 A venve
Ciry-s¢-1p DEL RAY BEACH Fl. 33444 f cry-Sr-2¢ Roce g n ; AL 33 “it :
e 8 e 3 Detete TINLE . [JChange  [J Additica : :
NAME CHAISTEN, IGDALIS R NAME :
STREET AUDRESS | 10841 SW 37TH PL : STREET ADDRESS
CITY-5T-2P DAVIE FL 133298 CITY-ST- 2P
Hi:E3 VP ! [ Detete UTLE [(JChange [ Aceicion
HAME CHRISTEN, MORY J __ . MAME =l L e - - = -
$TResTAD0RESS | 10641 SW 37TH PL STREET ADDRESS
{ “-stEP | FORT LAUDERDALE FL 33328-1310 CIfy-sT-2P
| oz [J Delete LE (Jcharge e
| e NAME
| siaer accoEss STREET ADDRESS
D orestap CITY-ST-2P
T O Gelete TITLE ' (3 Change = anei "
RRY NAME
i ; STREET ADDRESS
TY-ST.IP
O owe Towe e

ai e nfcrmaticn supcied wih this filing Jees nol gualify for the sxempuon statea in Secticn 138.07(3)(i), Flenca Stawtes. | iurther carufy (nag he plcrmai
p! S “a2cr of supnlemental report s true and accuratg and that my signature snall nave the same legal sffect as it made unger 2ain: that | am an officer o Srec
crancn e the racerser of n:stee empowered lo execute his repcrt as réquired oy Chapter 607, Florida Statutes: and that my name accears in 3iock 11 9 274
IrANgec. If In An aliachment with an acgrass, with all omner like empowered.

SIGNATURE: o Deseplh D D(C,PUC» ifa3le, P54~ £97-%272

SIGATURE f" TYPED OF PAINTED NEME OF SIGNING osr?i’e'n Of DIRECTOR

(SR

e it




