2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

CHARI'ITE MEDICAL CARE, INC.

DOCUMENT # P98000106192

BELE-OOADE-PEI30

Principat Place of Busmess

rodseTisTee [ 3706 5W565rmmm G?Obﬁwgb-??
i HALOD
HiBM PL33P

M RMA

FL 33135

Mailing Address

vUvilay

i3

|13300 8

2. Principal Place of Busmess

WELST

3. Malllng Addr

1230

§sw) TosT

VAR O

Suite, Apl. #, etc.

Suite, Apt #, etc.

DO NOT WRITE IN THIS SPACE

Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90412 001 ***150.00
03-12-2001 90412 002 *=***g 75

SUTIE 2.0 QuiTe 202
Cit State - 7 Cily & Sta - 4. FE! Number Applied For
My i F C ’ ¢ B MI FL] 650882767 P N’:):)Apphcable

Zip !

33!’?5”

Country

u<sh

33135

Country

Iy

5. Certificats of Status Desired HE/ $8:75-Additional. -
Fee Required

' v 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

| '

!

J

BAULLOSA, XIOMARA
14766 SW 74TH LANE
MIAMI FL 33193

e VioraRy Brulless

Street Address (P.Q. Box Number is Not Acceptablo)

/37 06

SW 5687 HAcee

N ptrRV

FL

55125

SIGNATURE

8. The ahove named entity sub

ry.a

|tsthisjkmem for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida.

3 - 20/

' | Signature, Ty,

d or printe

fima of registered agent and title if applicable. ,

(NOTE: Registerad Agent signature required when reinstating)

DATE
e

(See cntena on back)

r g

T I 4
9. This corporation is eligible to satisfy its Intangible
Tax fchng requirement and elects to do so.

O

FILE NOW!!! FEE IS $150.00.
After MAY 1, 2001 Fee will be $550700
Make Check Payable to Department of State

Z

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

11. ‘ OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
et PTD .. 1 petete TITLE A ™ [ change  [] Addition
: _ N RutlLoSh 146 (7.4
NAME J BAULLOSA, XIGMARA NAME T B RIoHhHRZR
_|_sTReEThocgess | .14768:SW. 74TH. LANE smeraooeess | Y3 FH SW ‘ q‘? CourT
e T | e e e ——— - S — TR - . oot
civ-st-zp = "MIAMI FL 33193 i CITy=gT-2IP N ATl d F& 33"*[,8__}:—‘-,—-;-— T e e
me VPSD O pelet TMLE Change Addition
N VALIDO, JORGE A e e TorSE A URlibe Hewe O
STREET A0LFESS | 14766 SW 74TH LANE seerooness | 33 SW I¥G Cov e
: \ i — -
Qry-ST-21p MIAMI FL 33193 CITY-5T-2IF FTiRt L 23/ 9_5
ME | O pelete TILE [3change [ Addition
wamg NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CTY-ST-2ip
TITLE [ celete TITLE [J Change [ Additian
NAME | NAME
STREET ADURESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
me [ Delete TMTLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TIE | [ pelete TILE [ chanrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omvstae | - i CITY-ST-2IP

SIGNATURE:

an addres:

13. 4 he1eby certify that the |nformat|on suppned with t'ms filing does not quallfy for the exempnon stated in Section 119.07 3)(), Florida Statutes, T furiner cenify 1Hat the information
indiéated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undet oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

c‘nanged or on an attachment wi ith all other like empowered.

SRV

ED OR PRINTED NAME OF SIGNING OFFICER QH DIRECTOR

Data Daytime Phona #

CH2E034 (10/00)

8
5 .



