L=

. 2005 FOR PROFIT CORPORATION

RENSTATEMENT

DOCUMENT #P03000066504

Emity Name
IDEAL CARE NETWORK INC.

FILED

O5BEC 13 ™ 2234

Principe! Place of Business Mafing Address *‘{C..UAI' ? (OF STATL
7944 SW. 8THST. 7944 S, STHST. KLLAHA SEE. FLCRIDA
MAML AL 33144 MIAM FL 33144
2. Principal Place of Busmess 3. Mailing Address

Sute, ApL &, e'c. Suie, ApL #, efc.

Ciy & Stae City & Siae

: 58-3777703
» Country ap Counny 5. Certificate of Staws Desies [ g'nm
. Nama and Address of Ca nt Registered Agesnt 7. NMame and Address of New Ragistered Agent
Name

PALACIOS, MIGUEL H
7944 SW. 8TH ST.
MIAMI, FL 33144

Sireet Address (P.0O. Box Number is Not Acceptable)

o FL | o=
8. The above named fi m“mofdmmmmuﬂbeamgﬁamagmme in the State of Aaeiga. | am familiar with, and accept
the: obiigations of
TURE Sonzue. ] a’dmmd Agant — DATE
/
FLE NOWH! FEE IS $150.00 in accordance with 8. 607.1 ). F.S.. the
After Jasmary 1, 2008, Fee will be $300.00 corporation did not receive the naotice.
10, OFACERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
THLE PD O beiee e OcGenge [JAeioa
WE PALACIOS, MIGUEL H NAAE
STEETADORESS | 7944 S.W. 8TH ST. STIREET ADORESS
oY-51-ZP MIAML, FL 33144 CTY-SF-BP
T3 CEO 0 oeter TILE o [ Crnge [ Adetion
(73 PALACIOS, MIGUEL H HAME 195000 iiﬁ—,, == —"'_—Zfi .
STEFTAXAESS | 7944 S.W. BTH ST, STREET ABORESS A0/ 05 -0 052005 150,00
CITY-ST-269 MIAMI, FL 33144 CITY-SE-2P
e 8D [ eter e \/fa; Hcage [ Austion
HOE PALACIOS, MICHELLE V HAME /05 /g @
STRETADGRESS | 7944 SW. 8TH ST. STREET ADDRESS
GIYS-ZP | MIAMI, FL 33144 on-51-2p '71% ;ﬁ(,u 3 3' 1Y
ILE 3 Deten RE O/Eeé“f&r@. O Crorge %Aﬂi:m
L 3 HAAE /ﬂ(
STAEFS ADDRESS STREEY ADOFIESS 7 C[LJ .S-V\ fﬁ 91’"
on-si-z2 oTY-S1-2 L 32 ¢
TmE T Dot HE Cloage  [Jaacion
RE HAME
STREET AQORESS STAEET ADDRESS
OTY-51-29 oy S1-2P
WE O Deter TRLE Oouage [ AdRion
"3 MAE
STICET AIEFIESS STREET ADDRESS
oHY-S1-ZP VY -ST-29
12 lherebycemfymalmem‘.nmm sypplied with this filing coes not qualify for the exemption stated in Section 119.07(3)), Florida Statres. | further certily that the information
indicated on this report q erig is true and accurate and that my signatre shafl have the same lepal effect as  made under oath: that | am an ofiicer or director
of the corporation or the nmﬂuwmw&dmmm Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac] other empowered.

OFFCER OF DNHECTOR

8. Mitchell BEC 13 2009



