2000 UNIFORM BUSINESS REPORT (UBR) !

.F
DOCUMENT # \/72233 | FILED
1. Entity Name
Y May 01, 2000 8:00 am
PROFESSIONAL CARE DME, CORP. S ecretary Of State
01-28-2000 90206 030 ***150.00
Principal Place of Busingess Mailing Address
4750 MW 7 ST 4750 NW 7 ST
#2 #2
MIAMI FL 33128 MIAMI FL 33126-2253
Suite, Apl. #, &G Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied Far
65-0458654 Kot Applicable
Zip Country Zip Country " $8.75 additional
5, Certificate of Status Cesired | Pt Requited
6. Name end Address of Current Reglatered Agent 7. Mame and Address of Now Reglstered Agent
. T - — . - B -{ Name - P -~ ' -
- IRepe ¥ tap0
RQDNGUEZ, CYNT}“A Strest Address (P.O. Box Number Is Not Acceplabie)
580 SW 56 AVE SUr{ S LL‘;?_r
MIAMI FL 33134 B
i B - Zip Code
Bltaery FL 33/7¢
e purpose of changing its registered office or ragistered agent, of both, in the State of Florida.
4 -
7] ?ﬂcg Taghstarad agent and tine il spplicalie {NOTE: Registorea Agent signature required when feinstating} DATE
9, This cs!rg;‘alion is elidﬁle to satisly its Intangible FiLE NOWN! FEE 15 $150.00 : :
O, : P I b b | e, I T
Tax filing requirement and elects 1o d Sa. After MAY 1, 2000 Fae will be $550.00 Efectlon Campaign Financing $5.00 May Be
o) Trust Fund Sontribution. ] Added to Fees
{See criteria an back} 3 Make Check Fayable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE p 3 Detete TIME ) Change ] Addition by
HaME OTANOG, IRENE R NAVE .
STREETADDRESS | 580 SW 56 AVE ‘ STREET ADDRESS .
CITY-51-219 M’AM_FI- 33434 Gty -ST-719
" me APnesiderlt ) Delete g Chenange L1 Addion | e
NANE FEREMETR OTano A
STREET ADDRESS ng{/I- S 1 '%j' STREET ACDAESS
C-ST-2P | e ., LR BT CITY-87-21P
| ovow | s GIFL 3T L _
TITLE 2 Delete TILE change T Addition
T ome " T B - - = wane - - - :
STREET ADBRESS STREET ADDAESS
CIrY-ST- 2P ) ehry-s1-21P
TITLE . [ teleta TILE D change 7 Acdition
NAME ; ' R NAME
STREETADDRESS [, [T T STREFT ADDRESS
omv-sap 0L S 7T oTv-s7-2p .
BILE R T 3 Datgte TLE 3 Change [ Addition
NAME T RAME
STREET ADRRESS | SIREET ADDRESS
Y- ST1-7P CITY-3T-2IP
TITLE [ petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Ciry-ST-21P CITe-5T-2P
13, 1 hereby cerify that the information suppliee-with ihis filing does not qualify for the exemption stated i Section 119.07(3Xi), Flarida Statutes. | furthar carlily that the information
indicated on this report or supplementdl reports true and accurate and that my signature shall have the same lega! effect as if made under oath: Ihat | am an officer or director
ol the corparation or the raceiver of trustee afmpowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmenl¥ith an addfess, with girhthepike empeyserid

SIGNATURE:

o rpgyes
& E—l’.@ _1

ke, F

Date ) Daytma Prone &




