2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000046151 FILED
1. Entity Name
PHAMCARE, INC. 03SEP -9 p 2. 5
o - i ECEETARY OF STATE
Principal Place of Busin Mailing Addres
100 LNTON BLYD, 100 UNTON BLYD. T AHASSEE 7 ORIDA
SUITE 500-A . SUITE 500-A
i i RN AR AN K A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ) ’ Suite, Apt. #, etc. - ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65‘0338%5 Applied For
Not Applicable
Zp Couniry Zlp Country 5. Certificate of Status Desired ﬁ gg-;fqﬁ:’:;"""a'
‘6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
PETITHOMME, YVENY “ D YVENY PErrHomnE IZ
’ Street Address (0. Box Number is Mot Acceptable)
100 LINTON BLVD. -
SUITE 404 B 2263 NW. 61" Nyive
DELRAY BEACH FL 33483 cnygoco £¢. oy FL ?20}1{37 4

8. The above named entity submits this statement for the p se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _;_fg? J ,?,?/ 03

" Signature, typed or printed nama of registered age a) mle apphcabls (NOTE Registerad Agent signature required when reinstating) DATE
- "FILE NOWU! -FEE IS $550.00 - - R I : s
R 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trustﬁundacsnir?bulion i O ﬁdsdgjotowl':?;sa °
Make Check Payabie to Florlda Department of State '
10. OFFICERS AND DIRECTCRS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE PTSD A Delcte TITLE P s ,D B fange [ Addition
AV PETITHOMME, YVES N we e by ,7577 yonm EIL g
sreeT sooness | 100 LINTON BLVD. - SUITE 404-B e~ 4 l o ‘ }_ f H GBI JuiTr Soo
omv-sr-ze | DELRAY BEACH FL 33483 oTY-57-ZP &aots f /. 23993
LE 1 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 1000225081541
OITY-ST-ZP CITY-§T-2P 03/03/03--01040--01k #3550, ()
TITLE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 12 2R21591
CITY-§T-27 ' CITY-5T-2PP D9/0903--01040--017 #2375
TITLE 77 Detete TITLE T Change [ Addition
NAME _ o L i e NAME
STREET ANDRESS ' STRECTADDRESS | = — = =¥~ = = = R e T
CITY-ST-71p CITY-ST-71P
TIHLE O velete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE O Delete TILE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-Z1P

12. | hereby certify that the information supplied with this fi Im does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify thal the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal sffect-as if made under cath; that | am an officar or director
of the corporation or the receiver or trustégempowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnh an adgress, with all other like empowered.

SIGNATURE: ATUREGE GZERED YR8/ 93 [356,)25r 205

ANn'nn:Eu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dateg aytime Fhone ¥

N

AV 9911600

CR2E034 (4/03)



