FOR PROFIT CORPORATION

U

" “UNIFORM BUSINESS REPORT (UBR)

FILED
May 21, 2002 8:00 am

1. Entity Name

DOCUMENT # P92000040855

HUMAN CARE MEDICAL,

INC.

Secretary of State

05-21-2002 91114 001 ***158.75

-~ w

WRITE

Do NOT

IN THIS SPACE

I -

2. Principal Place of Busw‘nes-s 3. Mailing Address '
8080 west flagler St. | 8080 West Flagler St.
Suite, Apt. #, alc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 2E Suite 2E
City & State City & State 4. FEI Number Applied For
Miami, F1. Miami, Fl. 65-0924937 Not Applicablc
Zip + Country Zip Country 5. Certificale of Status Desired w ?8';5 P‘«dddilional
Dade 33144 Nade ee Require
- I ’ 7. Name and Address of Current Registered Agent
) Name _

Y —— ——

[

Street Address (P.O. Box Number is Not Acceptable)

b0 NoT WRi

i

(INTHIS SPACE _

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or tegr’slg;red agent, or both, in the State of Florida.
Tk

SIGNATURE

Signalura. typed or printed nama of registered agenl and ntle if applicable

{NOTE: Registered Agenl signatura required when rainstaling}

DATE

3
\%.‘ This corporation |5 eligible to salisty its lntangible
Tax filing reguirement and elects to do so.

. <After May 1, Fee is $550.00 ..~/

© Jantiary 1 -May 1 Fee is $150.00 <~ :

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back)

o= Amended UBR Is $61.25. " -

_ ";--_Ma_ke Chack Payable to Department of State

11, OFFICERS AND DIRECTORS

THLE President THLE R
NAME Alan Trimpin NAME

STEETADORESS | 6225 Kendale Lks. CIr. #D156 STREE] ADDRESS T

CITY-ST-2P Miami . F1l 23182 CITY- S5T-2P

TITLE f i

NAME * NAME ‘ ."'

STAEET ADDRESS SIAEET ADDRESS . ;

CITY-ST-2IP Ciy-§T-21k -

TILE ILE . T

MME T[T e m e e e WE et iy Lo
STREET ADDRESS SIRFET ADDRESS F T .
CiTY-ST-2P Cry- §1-zie DO NO - RITE ’
THLE TTLE . ’ iy, o
HAME NAME IN THIS SPACE
STREET ADDAESS SIREET ADDRESS R e .
CIVY-ST- 2P CIY-§7-2P e
TIILE 1ILE .

NAME NAME . )

STAEET ADDRESS SIAEET ADDRESS ‘ -
CITY-ST-7P GIry-ST-2IP . cT

TIME TIE T

NAME NAME

STREET ADDRESS SINEET ADDRESS

CITY- ST-2P CIY-§1-7P <

indicated on this report or supplemental repor

attachment with an address, with all other

SIGNATURE:

13. | hereby certify that the information supplied with ik

-

guv—

does not qualify for Ihe exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certily that the infarmation
Tue and accurate and that my signature shall have the s
of the corparation or the receiver or trusiee efnpowere

d 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or on an
elompowered. '

ame 'egal effect as if made under oath: that { am an officer or direclor

SIGNATURE AND 1YPED OR PR!NTE’ NAME OF SIGNING OFFICER OR DIRECTOR

[35) 299~ #05

Daylima Phone #

pufaoloo

ate [




