2000 UNIFORM BUSINESS REPORT (UBR
(UBR) FILED

DOCUMENT # 552161 Jan 24, 2000 8:00 am
IDEAL CARE, INC. * * | Secretary of State

TN 01-24-2000 90053 013 ***158.75
Principal Place of Bbys-"‘mess Mailing Address ‘
601 SW 57 AVENUE 601 SW 57 AVENUE
STE. H $TE. H
MIAMI FL 33144 MIAMI FL 33144-3969
i R IR AR AT
4355 W 1 Avenve samMe
Su‘i;;; Aplz.#, e‘tg E) Suite, Apt. #, etc. DGO NOT WRITE IN THIS SPACE
: 05~
Cily & State City & State 4. FEI Number 65 0 105 Applied For
' [ LI . FIOY ;Aa' 925 Not Applicable
Zip ’ Country Zip Country . . " $8_75 Additional
33 ~ [1 . q‘,am- FD:):().Q 5. Certificate of Slatus Desired "B Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . Name 1 . - oL
TORRES, MORBILA '.DG}(/ bet M Yones
! Street Address {P.O. Box Numper is ot Acceptable} -
601 SW 57 AVE, STE. H GEEE"US N Keave 4 203-6
MIAM! FL 33144
Citr ~ ip C
Y g leah FL [5382

8. The above n entity submits this statemeant for the gurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE %M m O l / [T i 2000
Signature, typad n@ﬁned name of registered zgent and title f apphcakla. {NOTE: Registerad Agenl signature required when rainstaing) ¥ DATE
9. This _c_orporangn is eligible 10 satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $350.00 Trust Fund Contribution. O Added 1o Fees
i (See criteria on back) O . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. " ADDITJONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD )Q’Delele e Pre sidéct Ol Changs X[ Acdition
NAME TORRES, MORBILA NAME Dﬁ\{l g& M. \/anes
seet aoohess | 1616 BAY ROAD, #1 sreeTanness |38 03 (G Aveave #2036
cmv-st-zF |- MIAMI BEACH FL 33139 CITY-5T-2IP l-\coﬁm.’;n[" Al. 22312
TMLE [ pelete TLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY-ST-ZIP
TITLE . 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pevete TITLE [J Change [ Acdition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITy-ST-2IP CITY-ST-21P
TILE [ Delete TILE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-217 CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 officer or director
of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachy ith an address, with all other like empqwered.

SIGNATURE: - ) G ;!,-;_/:wo (105) §25-288 5

IRE AND FFE OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



