e
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V59453

1. Entity Name

HEALTH MANAGED CARE NATIONAL, INC.

Principal Piace of Business Mailing Address
6175 NW 153RD STREET STE 30t 6175 NW 153RD STREET STE 301
MIAM! LAKES FL 33014 . MIAM! LAKES FL 33014

2. Principal Place of Business

2901 <0 149 vl | R S 19 Al

Suite, Apt. #_et Suite, Apt. #, etc.

FILED

Jul 17,2002 8:00 am

Secretary of State

07-17-2002 90113 045 ***558.75

DO NOT WRITE IN THIS SPACE

RO

_ £ (70 _
Cily & State FL-' m e 38021) 4. FEI Number 650516195

Applied For

Not Applicable

$8.75 additional

-Fea.Required — -~ .

6. Name and Address of Current Registered Agent

35020 — | Brbad| 33027 | Brbiiand .| comresmoms X

7. Name and Address of New Registerad Agent

Name

JACKSON, W. CHARLES
8912 SW 142 AVENUE

Street Address (P.O. Box Number is Not Acceptabile) -

MIAMI FL 33186

City

FL Zip Code

the cbligations of registered agent.

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 Florida. | am familiar with, and accept

SIGNATURE
Signalure, typed or printed nama of registered agent and titla it applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
9. This 90rporati9n is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5 00 May Bo
Tax filing requirement and elacis te do s0. After September 13, 2002 Fee will be $750.00 Trust Eund Contribution. ad d-e dto Fe!r;s
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE D 1 Delete TLE O change [ Addition
NAME JACKSON, W. CHARLES NAME
stReeT aopRess | 8831 SW 142 AVE. STREET ADDRESS
ory-st-2p | MIAMI FL 33186 CITY-ST-ZIP
TITLE [ belete MLE [JChange [ Addition
NAME ® NAME
STREET ADDRESS 4 ) STREET ADDRESS i ) L
onv-grze |t T T TR s s e = e R s - -
TIME 3 Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS o : STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2IP
TNLE . [ pelete TITLE (O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 belete TITLE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

of the corporation or the receivear or trustee empgwered,

changed, or on an attachment with an "’u_-:»-_" edigelike empowered.
47,47/; . o

SIGNATURE: et =

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 i arn an officer or director
© execute this report as required by Chapter 607, Florida Statutes; and that my name aj

7)

ears in Blogk 11 or Black 12 if

o/ Foal

—— e ———— s -

/ Daytime Phone #

K]EZLATN g

AV

CR2E034 {4/02)



