FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 07. 2002 8:00 am

LELLLC0

ot Secretary of State .
CHARITTE MEDICAL CARE, INC. 03-07-2002 90043 028 ***150.00
Principal Place of Business Mailing Address
13706 SW 56 ST 13706 SW 56 ST
SUITE 202 SUITE 202
- - | Ill "l ‘l’ ” |||H |||“ || I' |||H ||“||”|| Hm ||“I ‘m l“i
2. Principal Place of Business 3. Malhl’\ Adcdress “I l| |H H ‘
/3706555 5F 3—196 Cu 5‘65 A
Suite, Apt. #, eto.” e “Sutte APt #oeter R e R e e DO INO T-WRITE: IN-THIS SPACE St o
2o o> >0 P~
City & State \ . City & State 4, FEI Number Applied For
o397/ y—v4 650862787 T
Zip Country Zip Country . ‘ $8.75 additicnal
3 3 / ; 5‘ | 3 3/ -%5. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7
BAULLOSA' XIOMARA Street Address (P.O. Box Number is Not Ac;ef)table)
13706 SW 56 ST
#202
MIAMI FL 33173 City FL | ZnCoce
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad namae of registerad agent and Litle i applicabla. {MNOTE: Registered Agient signature reguired when reinstating) DATE
Zhr b- i 1 Sie.alici 0. i g H = e e £ —22 j 112 2] = e = = Rl - e — o ==
=Q; ?\leﬁp&porattqus ehtglbtg th> aanslfyctits Intangible== === »-«-—-——Pﬂh.nﬁ—ﬂf\: I-FEE I?’Ii‘:m 70, Cloction Campalgn Fnancing $5.00 May 5o '
ax flling requirement anc elects 10 do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IM 11
TMLE PTD [ velete TITLE [ Change  [] Aadition )
NAME BAULLOSA, XIOMARA NAME 2
STREET ADDRESS | 4371 SW 149 COURT STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33185 CITY-ST-2IP u
" o
TITLE VPSD [ pelete TITLE {1 Crange [ Addition | O
e VALIDO, JORGE A NAME
STREETADCRESS | 4371 SW 149 COURT STREET ADDRESS
CITY-8T-2IP MIAMI FL 33175 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADPHESS
CITY-ST-2IP CITY-$T-2IP
inia O pelats TITLE [ Change [ Addition
NAME NAME~~ B [ . P
STREET ADDRESS | — . w e e emen = el e R GTREET ADDRESS - .
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS | '+~ A ! STREET ADDRESS
CIY-S81-21P N R CITY-ST-2IP
13. | hereby certn‘v that the information supplied with this flling does not qualify for the'exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 trusje® pmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on, an attachment with anédg ith all aher like empowered.
g et s s ‘ -
SIGNATURE: < : [ F e TS A agﬁ/—- 2=
) SIGHTR W PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Late Daytime Phona #



