2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FLORIDA HEALTHCARE SERVICES, INC.

V73673

Principal Place of Business

6356 NORTHWEST 82 AVENUE

MIAMI FL 33166

Mailing Address
6356 NORTHWEST 82 AVENUE
MEAMI FL 33166

FILED
May 27,2003 8:00 am
Secretary of State

05-27-2003 90173 047 ***150.00

IR RN

2. Principal Plage of Business 3. Mailing Address
4815 NW 19 Ave 4815 M) 719 Ave
Suite, Api. #, etc. Suite, Apt. #, etc. HCHEC:K HERE [E MAKING CHANGES
City ’Stale . City & State ; 4. FEI Number ﬁ- Applied For
[am . iami F/ 556368343 0363 4 |notApplicable
Zip Country | Zip Country " » $8.75 additional
53’6’(/ MfﬁL// R Aacfa 33 067 Hl'ﬂu)‘ _ wde 5. Certificate of Status Desired O Fee Required
T - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALVAREZ, CARMEN

6356 N.W. 82ND AVENUE

MIAML FL 33166

Caemen  Alvarez

.5(7 Nurt?e?'s,ﬁ:yt%eptabi%qfe. _;!/_7

St?ﬁl jﬁldéress }{9

City eram "

/)

=N FL | %500

8. ‘The above namad entity submits this g
of|registered agent.

SIGNATURE

?em for the purpose of changing its registered office or registerad

agent, or both, in the State of Florida. | am familiar with, and accept

S/0//03

Signature, typed or printed name c{ra

Istered agent and title if applicable.

{NQTE: Registered Agent signature required when rainstating)

" parf

FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make. Check Payable to Florida Bepartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

GFFICERS AND DIRECTORS

10. 11. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE v ,ﬁ\nelae TILE (Cchange ] Addition
NAME PINA, CARMEN L. HAME
STREET ADTRESS (63656 N.W. 82 AVENUE STREET ADDRESS
crv-s-ze [MIAMI FL CITY-ST-2P
M PST [ Delete TMLE [ Change [ Addition
NAME ALVAREZ, CARMEN NAME
STREET ADDRESS {8356 NW 82ND AVE. STREET ADDRESS
orv-st-zP  IMIAMI FL CiTY-5T-2P
B 1 TS A ST e s ke e - S e i sl e ememeee s = L[] oChange — - (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 2 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-2IP CITY-ST-2IP -
TILE [ celete LE I change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O Dpelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-5T-2IP

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daty Daytime Phone #

9S/€8¢0

a\'d

CR2E034 (10/02)



Malmenr  NT3672 /900252
tation Name: Machine: MIAO16WAQ701776 Date: 11/06/2002 Time: 1:32:43 FM ° -
MOD 165-0363943 BOD-CD>SB CLLENT-CD>R  NM-CTRL>FLOR

iy CAF=C ~pT -AH
LST-MF—EXTRCT—CYC—ENT?ZO0245

YM>12
COTR/TCO9X PMF-IND>1.

PRIMARY-NAME> FLORIDA HEALTH CARE SERVICES INC

STREET-ORvFORGN-CTY‘ZIEb 6356 NW 82ND AVE
FL. 331663427564

“,TY/STA{'ZIP-—OR.*FORGN-CTRY> MIAMI
PRIOR~NM-LN> FLORIDA HEALTHCARE SERVICES NG PR-NM-CTRL>

TRANS-CD>013 DLN>07963-477-00045-3 TRANS-CYC>199312 TRENS-DT>03161993

IAF-INDS>311000000
NTITY-ESTAB-DT>101992

NAICS-CD>621610

EDYR>1997
T L T T I T WP> ' BOD>
~TLING REQUIREMENTS  941»01 1120>02  940>1
000 10261892--—=---===~="="=" 199245 65904-702-00724-2
093  03091993---—-s-=-=-==ToT 199311 07953-468-01024-3
. 013 03161993---—m---sommooos 199312 07963~477-00045-3

Employee #1320224475 Page 001 of 002 PAGE 002
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51 8.W. FIRST AVE, ! NOV 06 200
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Ira Silin
Tax Resolution Representutive

i D No. 65-04681

m IR Wage & Investment
o7 A T 51 5W s Avenue. Rootn 523
emy; Revelue Service Stop 5170

e

ke i
Twwwirs.gov - Miami, FL 33130

Office: 3)5-982-5000 FAX: 305-982-5344
Email: bra.D.Silin@ies.gov




