2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000096266 Apr 28, 2001 8:00 am

1. Entity Name

ADVANCE CARE ACADEMY, INC. ecretary of State

04-28-2001 90078 037 ***150.00

Principal Place of Business Malling Address
5773 NW 7TH STREET 14056 SW 48TH TERRACE
MIAME FL 33126 MM FLtSS 1 e s s - -
Suite, Apt. #, etc. Suite, Apt. #, etc OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0981999 Applied For
Not Applicable
Zi Countr Zi Countr i
P untey ® untry 5. Certificate of Status Desired [} $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EABIAN, FAFAEL Mame  MARIO D. LOPEZ
9260 S\’N 79ND STREET Street Address (P.O. Box Number is Not Accentabie)
5773 NW.¥. 7YTH STREET
SUITE 218
MIAMI FL 33173
City = l Zip Code
MIAMT FL 1593156
8. The above named enm?synm'ts th'iﬁment fomthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
. P .
SIGNATURE / /L/%((—? / U"f//'f’/@ /
Signature, typed or printed name of regis%' agent and titic if applicable {NOTE: Registared Agent signature required when reinstating} / DATE
. e e . n
8. This corporaion is eligible to satisfy \ts/mtar\guble FILE NOW!I! FEE is $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - 0O :
o ’ Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T D $ osete T £ MARIC D. LOPEZ A crange O adaiion |
N <
AME PEREZ, FRANCISCO HAME 458 5.W. 10TH STREET =
sTReET pDResS | 14056 SW 48TH TERRACE STREET ADGRESS MIAMI FLORIDA 33137 S
CITY-ST-21P MIAM! FL 33175 CITY-ST-21P = bt
D Th ] adgiion | &
T - - i
ITLE ﬁoeme TILE D MARIA PENA & ange ddition o
NAME PEREZ, MARIA M NAME 932 1N.W. 34AVE
sTREET A00RESS | 14056 SW 48TH TERRACE STREET ADDRESS Ble e -
orv-sT2e ¢ MIAMI FL 33175 oITy-5T- 2P MIAMI FLORIDA 33125
TILE ] Delete TILE [ Change [ Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S87-2IP
TITLE [ Delete TITLE [JChangge [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE U Deete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIT¥-ST-2IP CITy-3T-2IP
TITLE 0 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIvy-S1-2IP CITy-57-21P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all pther like empowered.
74 — RSP o
SIGNATURE: ¥ 2 e ; 08/ 16, (3oc] 2¢6 -0 70 2.
PSIGHATURE AND TYPED OR P}ﬁEFNAME OF SIGNING OFFICER OR DIRECTOR Daze N 4 Daytime Prone #




