FILED

FOR PROFIT CORPORATION - ' .  May 10,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

1. Ectily Name

DOCUMENT # S4d3lal| , 05-10-2002 90035 050 ***150.00
Consultucare , Inc. - \,/

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mail mg Address
(DA A2 Seeed Mo Lo 3“3 Sireet
Suite, Apt. #, e, Sunte ApL #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
St He o, S éejcaﬂnm Q-0 Not Applcable
Zip Cotmiry ounlry — ot P $8.75 additional
3-6q 0D 56,-1 Da 5. Certficate of Status Desired O Fee Requirod

7. Name and Address of Current Registered Agent

Narm .
" Maouel €. Rrdauezr

D 0 N OT WR'TE ) . Streel Address R, Bax Numbar is Not AcceplaDie)

IN'THIS SPACE | 00 ~d sreet Aotn

oy DedoEn Yo FL | R0

8. The above named entity submits this statement for the purpose of changing ity registered office or registered agent, or rmm.-rﬁ the State of Florida.

SIGNATURE

Sugreatiare:, g of AT name of reglstencel agent and e it appllanl. (NOTE: Regjiste il Agent slgridives: raaguired wiien relastaging) RATE
e e _— ; . January 1 - May 1 Fee is $150.00 =
. This 3 S el 2 10 satisty its Intangible s Y A N . . . .

e i reqirement nd secs @ o o " AfterMay1,Feols $550.00- | 10. Elecion CompsignFinanciy _ $5,00 May e

ré g "q nack ) ' 0 e Amendad UBR i is $61.25 Trust Fund Contribution. Added to Fees
du criteria on back) Make Check Payable to Department of Stats -
11. OFFICERS AND DIRECTORS
TLE 3 TIIE

N Lyaio. . der'\ 3vrd A

STREET ADDRESS, | (TN, ';'sd- Dotk STREET ADDRESS
e v S\Dﬁeﬁm [ Salem onv st

TITLE TITLE
NAME NamE

é* S
STREETADORESS I 38R aaﬂi e LW\ SIREET ADORESS
orsr IS Q¥ m S A0 e St-av

TITLE TN Lol T ol e’ .
NAME Oy . RAML
ser ks LS. A e haefin STREEF ADDRESS _ D O N OT WRITE

CITY-5T- 7P S_W CTY-S51.71P

IN THIS SPACE

NAME NAME
STRLET ADDRESS . STREET ADDRESS
ChY-51. 20 CY-ST-21
CTINE TITLE

NAME NAME

STREET ADORESS STREET ADDRESS
CIY-S7-21P A are-stae
TLE TILE

NAME NAME

STREET ADBRESS " -STREET ADDRESS
CITY-ST-21p C\TVVST-FlI'P

13. | hereby certif thm the information supplied with this filing does not qualify tor the exemplion stawd in Section 119, O7(31(i), Florida Statules. | further certily 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 cath: that | am an afficer or director
of the con PC"'JUU" or lhe IECever of rusiee empowured to execule this report as Tequired by Chapter 607, Floride Stalites: and thal rmy name appears &) Hock 11 or on an

MIGUEL E RODRGUE2. oz 737524

SIGNATURE: §
FICER OR DIRECTOR Data Laytime Phone «

SIGNATURE TYPED OR PRINTED NAW,

CR2E034B (12/01)




