| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED E

Apr 23,2002 8:00 am
DOCUMENT #  P98000101984 ?
1. Entty Name 0 ecretary of State
PHARMOVISA MANAGED CARE CORP. 04-23-2002 90395 014 ***150.00
Principal Place of Business Mailing Address
22-NW-HIG-AVENDE ~PA-NW-136-AYENHE
MIAM-FE-33102 MIAMI-F-33182
§4¢ & S JC T $Yer Sw 7 Cerrscts
v bt 3sivs Wi, Fia 33143 R O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0881 157 Not Applicable
Zip Country 4o Couniry 5. Certificate of Status Desired [} ?i.g?ql.:g:;tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
MORALES, JOSEV CAlHLOS g‘fc\r C;},d 76 : Street Address (P.0. Box Number is Not Acceptable)
MIAMLEL 33182 MiAmt  FPla 33143
City FL Zip Code

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

S;GNATUHEV 0 ’ }\ nwe Coanln Mdiate ‘oY e -7

Y W n{i}r%led W ragistared agent and 1ille if applicable. {NOTE: Registered Agent sighature requirad when reinstating} DATE
8. This p_crporatic?n is el'igibmatisiy_its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
{See criteria on back) O Make Check Payable to Departrent of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIE PD O Delete TIMLE O change [ Addition | 5
NAME MORALES, JOSE CARLOS NAME 52
sTREET aoREss | 22 NW 138 AVENUE 46T Sw 76 Temr STREET ADDRESS 3
CITY-ST-ZIP MIAMILFL 33182 Misag [Flg 2343 CITY-5T-7P uodl
me . | VPD O pelete TITLE [ change [ Addition E:)
we |'MORALES, ROSYL ~ S¥CT S 7T romme | ue
STREET ADDRESS | 22-MW136-AVENUE M it Pt STREET ADDRESS
orv-st-zp .| MIAMLEL-33182 I37¢3 CITY-ST-2P
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Dpelete TITLE " Ochange [ Addition
e MAME . m e e - —— NAME
STREET ADDRESS e [ T ] e : e e
CITY-ST-2IP CITY-5T-2P
TME (1 Delate TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2F
L, ; s T [ Delete TOLE O change [ Additien
NAME““‘ TR IO . . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
bz Indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an cfficer or director
" of the corparation or the receiver or yystee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if P

changed, or on an attachment with ap\address, with all other like ampowered.

siGNATURE: __ N\ UM ™ (0% Ol fao s e ou-A1-02_ (3or| sr8-411y
SIGNAM L 747 }DﬂﬂTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylime Phone #

—

W

3

et
e




