2000 UNIFORM BUSINESS REFORT-(UBR) pammmmm e m————

DOCUMENT # P99000040855 FILED

1. €ty Name - May 01, 2000 8:00 am

HUMAN CARE MEDICAL, INC. Secretary of State

01-21-2000 90118 042 ***150.00

Principal Place of Businass Mailing Address
6225 KENDALE LAKES GIRCLE 6224 KENDALE LAKES GIRCLE
#0156 #D-156
fMAML FL 33183 MiAM EL 331834952
Toden & PO W Fegden @ |
Suiie, Apt. #, ai¢, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stale Gity & State 4.7 FEI Number Applied For
paeey, (L wetn , BL 5 - QNAG AT Not Applicable
Zip Counry Zip Couniry . ; $B.75 Additional
8. Certificate of Stat ?
2nAn.  ITNRSE . FEmaeed - e . o | 5 Oifeaeorsasoesied | [ foq pequied - .
€. Name and Address of Curront Registered Agent 7. Name end Address of New Hegisterad Agent
Nama
TRIMPIN, ALAN -
. Street Address (P.O. Box Number is Not Acceptable)
6225 KENDALE LAKES CiRCLE ‘
#0158
MIAMI FL 33183 City FLJ Zip Code

' 8, Tho above named enfity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SEAETHIA Q&!}le

SIGNATURE
Signature, inted nAma of registered agent and title if appiicaiie, * (NOTE: Registered Agent ﬁgnﬂt{o reduired whan rainstating}
1
9, This corporation is eligibie to sabisty its Intangible FILE NOW!! FEE 1S $150.00 10, Etection C i Financi
Tax fillng requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 ) %E:;g:ndaén;alg;ﬁ:\na.ncung | ffdgm?efe
{See criterla on back) a Make Check Payable to Department of Siate
11, QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IM 11 1
e P (3 petes e [ Chenge L) Addicon
AME TRIMPIN, ALAN NAME
stestacoress | 6225 KENDALE LAKES CIRCLE STREET ADDRESS
CITY-ST-2%7 MIAMI FL 33183 ' CITY-ST-21P
me [ Delete e Ol change (O Addition
e Eleve.s , HAODE o
STREFT ADUFESS | agro IR, STREEY ADORESS
t\T‘r-S‘[-I_\P _ ——— . .. ... e o Gl_TY-SI-TLE -~ e L mmmesm en f o e WL T o s T -~
TIME {3 pelete TITLE [ crange T Addition
NAME Tk . ?&lhﬁhA&td NAME
STREET ADDRESS Qe 2 STREET ADDRESS
) T Ty .
GITY-ST-2P 'Qm . \u' CHTY-§7- 2P
me L . . [ etete e CJchange (] Additon
NAME . . v - NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-EP - CImY-S1- 4P
TLE 7 pelte LE O charge 7 Aduition
NAME NAME
STREET ADDRESS STHEEY ADDRESS
CITY-§1-2IP CIiY-S7.ZP
me O pelete TLE Clcnange 3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2P GiTY-S1-2P

13. ) hereby certify that the informattion supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplémental raport is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an afficer gr director

of the corporation or the recaiver or trustee empowered 10 exacule this report as required by Thapaer 807, Fonca SIstuies, and Al mhiy TRTS appeais it Blotk 11 o Block 121
changed, or on an attachmant with arp agdress, with all olher likg empowered.

SIGNATURE: & I3

T AROURED ofigod  (xdago- 20

BIGHATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytima Phono #

CR2E034 (9/99)



