- FILED

2003 FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (UBR) S?écgseiffﬁ 18823 am

PgthNEJmEAENT # P99000081 843 09-08-2003 90310 028 ***558.75
INPATIENT CARE, INC. /
Principal Place of Business Mailing Address
1887 N.W. 88TH COURT ) 1987 N.W. 85TH COURT
SUITE 201 SUITE 201
2. Principal Place of Business - 3. Malling Address

Suite. Apt. #, etc. Suite. Apt. #, etc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65'-09481% Not Applicable
Zp Country Zip Country " | $8.75 Additional
5. Certificate of Status Desired IB/ Fee Roquired
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name

T!RADO‘ ALEXANDER Street Address (P.O. Box Numker is Not Acceptable)

1987 N.W. 88TH COURT

SUITE 201 '

MIAMI FL 33172 = City FL | 2 Code

se of changing its registered office or registared agent, or bath, in the Stats of Florida. | am familiar with, and accept
\

8. The abcove named entity submits this st
the cbligations of reqistered agent,

———————
SIGNATURE .
Signwped or prin_led namm}(eg\slered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1€-$550.00 _ o
AterSeptembar 10,2003 oo wil be S750.0 et Coppuen e [ $5.00 e or
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS , L1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T © [ Dalete TITLE [J Change [ Additien
NAME TIRADO, ALEXANDER . NAME
sTreer aDCRess | 1987 NLW. 88TH CT STREET ADDRESS
CITY-5T-2P MIAMI FL 33172 ' CITY-ST-1P
TITLE CEOD 1 Delete TITLE ' [ Change [ Addition
NAME MARTIN, MICHAEL J MD NAME
STREET ADCRESS | 1987 N.W. 88TH CT STREET ADDRESS
CITY-ST-2IP MIAM! FL 33172 CITY-ST-11P .
TITLE P %Deme TTLE [ Change [ Addition
NAME VILLANUEVA, TOMAS DO NAME
STREETADDRESS | 1987 N.W. 88TH CT STREET ADDRESS
orv-st-2k | MIAMI FL 33172 CITY-5T-71P
TITLE ) [ Delate TITLE [ Change (] Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE : {7 Delete TILE [JChanga (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S8T-2IP
TITLE [3 telete TITLE [1Change [ Addition
NAME . NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-5T-2IP

or the exemption staied in Section 119.07(3Xi), Florida Statutes. | further certify that the information

12, | hereby certify that the information supplied with this filing does not quali
hat'my signature shal! have the same legal efiect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true_ ard dccurate !l”
of the corporation cr the receiver or trustee empowet hisTeport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

CATE
changed, or on an attachment with an addr B & empowered,

SIGNATURE: __SHGNATL "EL'ER%'—QU IRED

¥ SIGNATURE AND TYP /ﬁ' PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY 8158500

CR2EQ34 (4/03)



