FILED

-
2002 UNIFORM BUSINESS REPORT (UBR) g
- C
DOCUMENT# V72233 Jan 16,2002 8:00 am *
bt Secretary of State
PROFESSIONAL CARE DME, CORP. 01-16-2002 90267 039 ***150.00
Principal Place of Business Maiiing Address
7461 Nw BTH ST 7461 NW 8TH ST.
MIAMI FL 33126 MIAM! FL 33126
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 650458654 Applied For
Not Applicable
Zips Zi Count
P Counlry © ountry 5. Certificate of Status Desired O $8.75 Additonal
L N N R o - . Fee Required _
6 Name and Address of Curreni Ragistered Agent 7 Narne and Addrass of New Registered Agent
. Name
OTANO’ IRENE R Street Address (P.O. Box Number is Not Acceptable)
9411 SW 18T
MIAM! FL 33174
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and itte if applicabla {NOTE: Registerad Agaent signature required when reinstating) DATE
9. This corporatior is eligible to salisfy its Intangibte FIL.LE NOWN FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - y
i rust Fund Contribution. Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Detete TITLE [ Chenge  [] Addiion | S
NAME OTANO, IRENE R NAME &
sTreeT aooress | 9411 SE 11ST STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33174 CITY-ST-21P w
o
TITLE O Delete TITLE [ Change [ Addltion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
orTY-ST-2IP o om-st-ap .
TiTLE i"_‘l Delele TIMLE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S$T-2IP
TITLE [ Celete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T7-ZIP

13. | hereby certify that the information s
indicated on this report or supplegrenjf
of the corporation or the receive
changed, or on an attachmegg

SIGNATURE:

=

A

\\‘4&:--.‘ ‘.._s,,._z/

//9/&9-

pplied with this filing does net Gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

hi 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

stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
5 witral other like empowered.

o5442/2/0

7* / ;&NA'ruae

7 // L O
fY‘ED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phonsg $




