2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9g000081843 ecretary of State

Apr 29, 2002 8:00 am

1. Enlity Name
INPATIENT CARE, INC. 04-29-2002 90122 007 ***158.75
Principal Place of Business Mailing Address
1978 N.W. BSTH COURT 1978 NW. 88TH COURT
SUITE 201 SUITE 201
MIAM! FL 33172 MIAMI FL 33172
2. Principal Place of ESusinestgL e 3. Mailing Address TL HIl”II’ "I |IH |Im II|” III” ||’|l||m m” Hll”lm IIIlI"” ||||
1987 Nojw. 28" Conp? 1487 N.Ww. 3™ CounT
éuite)Api‘ #, etc. @Apt. #, etc. DO NOT WRITE IN THIS SPACE
20\ 20| .
City. & State City & Statq 4. FEI Number Applied For
Miam, , FL- Mia i, FO 650948190 Nol Applicable
Zip . 7 Country Zip Country " ! M $3_75 Additional
317 2_ 3)3 177 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
) i i o e . o e TR ADe, Alexander ;
“RADO. ALEXANDER . Street Address (P.O. Box Number is Not Acceptable)
1978 N.W. 88TH COURT A3 N.w. 3T Coond
SUITE 201 SuiTe 2ol '
MIAMI FL 3317 City . - — Zip Code
are Marm, , i—€ FL |- ExINE
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
2 N
SIGNATURE,
¥ Signature, typed ar printed nama of registered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
9. Thi¢porati9n is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Election Gampaign Finanding $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T i
' ¢ rust Fund Contritution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE T [ pelete TITLE . IZ/Change [ Addition
NAME TIRADO, ALEXANDER NAME
STREET ACDRESS | 178 N 'w 88TH COURT STREETADDRESS | 1R€™T M. WO . 2T CoonT
CITY-87-2iP MlAMl FL 33172 CITY-S7-2IP
TITLE CEO [ palate TITLE |Z’Change [ Addilion
NAME MARTIN, MICHAEL J MD NAME
STREET ADDRESS | 1978 N’W 88TH COURT STREET ADRESS (VAR T MN-lo. B8 Th Cava
CITY-ST-2IP M.M FL 33172 CITY-ST-2IP
TITLE P O petete TITLE @Thange [ Addilion
NAME VILLANUEVA, TOMAS DO HAME Th
STREETADURESS | 1978 N.W Q'STH COURT s sooness [\AB T M. BTN Coont
. CITY-ST-2IP ~ MIAMLFE 33172"%'—- e ) e i, memyes g IR e e W CITYSST2P - o O — R = - e T e
TITLE ] Delete TITLE [ Change {1 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing goes not gus Ffor the exemption stated in Section 118.07(3Xi), Plarida Statutes. | further certify that the information
indicated on this report or supplemental report is «-'-:’-- & aadthat 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 trusiee empgerered to exertd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. = — o — e s

R i . - - —
< .}:\IL- B e T N G S
SIGNATURE AND T\’PEWRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

e
[

SIGNATURE:
<

WA LU

nv

e

CR2E034 {9/01)




