-

L2

FILED

Apr 30,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-30-2003 90144 020 ***150.00

DCCUMENT # P98000045872
1. Entily Name
TAYLOR MADE HEALTHCARE INC. %
Principal Place of Business Mailing Acdress
10300 SW 142 ST. 10300 5w 142 ST.
MIAMI, FL 33176 MIAME, FL 33176
S ST AR 0 A

Suile. Apt. #, etc. Stite, Ant. &, etc. [ CHECK HERE IF MAKING CHANGES

City & State Chty & State 4, FEI Number Applied For

. 65-0846474 Nt Applicable
zZi D_ - - A ODUDJW_,__‘_ C = Zip | L= - Counry .. - . s $-75 2 ditional
5. Cerlificate of Status Desired 0 Feo quuiroc; o
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
TAYLOR, JOSEPH H

10300 Sw 142 ST. Sireet Address {P.O. Box Number | Not Acceptabie)
MIAM), FL 33176

City i l FL IZipCoue

&. The above named entity submits 1his statement for the purpose of changing Its registered office or registered agent, or both, in the State of Flovida. | am familtar with, and accept
the obligations of registered agent.

' SIGNATURE -~ :
' Bignalun. ypedar primad namd & Buislaad agant sd Uik | aodicable. ANDTE: Rogs 8réd Agdnisignatur sguindd when winsiaing) CAYE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Foes
Rt N RN

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D " (O] Delee e OChange [ Addition
NAME TAYLOR, JOSEPHH NAME \
sieeTannress | 10300 SW 142 ST STREET ADDRESS
LIrv-5t-2p MIAMI, FL 33176 - cv-st-2ib
HILE : O Delee TLE [J Change [ Additicn
HAME RAME
STREET ALDRESS : . SIREET ADDRESS
¢iTy.sh-2p ) cv-s1-2ib
TILE ) Dekee THLE o O Chenge [ Additicn
NANE T : oo NAME - oo T
SIREETAIMIRESS STREET ADDIRESS
ev-51-2P ciy-s1-2tp
TLE O Delee LE [ change [ Addition
WANE WAME
SIREET ADDRESS SIREET ALDRESS
cY-51-2p cv-s1-2p
NILE O oeiete e [JChange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CI¥-51-2P . cy-s1-2Ip

" me o U Cetete me ‘ [ Carge [ Addition
wee [ NAME
STREEVADDIESS . STREET ADDRESS
CIv-S1-20 L ¢v-sT-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that tha information
indicaled on this reéport or supplemental report is true and accurate and that rmy signature shall have the same legal effact as If made under oath; that | am an officer or diractor
of the corporallon or the recelver or ustee empowered 1o execule this report as required by Chapter 607, Flonga Stalutes; and that my name appears In Block 10 or Block 11 If

changed, or-on an attachment wil address, \rlh all of iKE e powerad.
SIGNATURE: e ‘{:@ JQS“’/_ 334 -$000

ey N
SIGHATU YPED OR PRINTED NAKE OF SIGNMG OFFIgER OF DIRECTOR

CA2EQ34 (10/02)



