2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PATIENT CARE, INC.

V34522

Principal Place of Business
175 FOUNTAIN BLEAU-BLVD"

Mailing Address
175 FOUNTAINBLEA

SUITE 1R2 v « #IRT. 4 o
MIAMI FL'33172. MIAML 58172
us

2. Principa! Place of Businass

3. Mailing Address
coarmL

Suite, Apt. #, elc.

Suite, Apt. #, etc.

GO NOT WRITE IN THIS SPACE

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90017 029 ***150.00

W

618 N.W. 128 PLACE

City & Slate City & State 4. FEI Number Applied For
65.0335652 Not Applicable
Zi Count i Count| it
® ountry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= . . P Name
J EVERETT wWTItsow &F5iq.

FERNANDEZ, SANDRA o 4

€

Strest Address (P.O. Box Number is Not Acceplable)

Ve

WILesew

rd
2151

LuAri2er £ (ofPf2
LteTeune rw?, ., er

City

COrn I Lpl-\ L'ts

FL

Zip Code
23

134

SIGNATURE

e et

8. The above named entity subniits this tatemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

)/u /o?.

Signature, typed or printed n\na of registered agent and titie If appticable

{NOTE: Registered Agent signature required when reinstating)

7 pate 7

9. This corporation is eligible to satis|

its Intangible

Tax filing requirement and elects to do so.

d

FILE NOWI! FEE IS $150.00

After May 1, 2002 Fee will be §550.00 1o

Etection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back)

Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE Delele TLE e /0 M Thange [ Additicn
* NAME NAME Cfemenle Calana

STREET ADDRESS STREETADGRESS | 19 & Fowundtaiadlean Gfu.ﬂ‘ ; Sorde TRZ
1cnv-s:gg__, CITY-ST-2iP Miaams FoL 232173

TITLE TITE v P/ s / D B’Change [ Addition

NAME NAME Angel Barros o

STREET ADDRESS STREETADORESS | | 7 € Fouadbaablean VA'M.Q-/ Suide 1R

S CITY-51- 2P Flaan FC 33772

TITLE 3 O Oelee _ § TME o [J Change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Delets TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZP

TITLE [ Delete TITLE [JcChange [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TIMLE O pelete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GRY-ST-2P

SIGNAT

URE: 22 /é"

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered 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 attachment with an address, with all other like empowered.

(3os) 223 -43332

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

l/uu//oz.

Date

Daytime Phane #

RUSTRYS!

CR2E034 (9/01)



