. FILED
2006 FOR PROFIT CORFORATION May 01, 2006 08:00 AM

DOCUMENT # P93000033813 Secretary of State

1. Enfity Mama
FLORIDA HEALTHCARE CORPORATION

Principai Place of Business __ Malling Address
PO BOX 14-4176 POBOX14-4176
CORAL GABLES, FL 33114-176 IS {ORAL GABLES, FL 33114-176 U8

R LA

04242008  No Chg-P GR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE rg—Trree RepieaTor
65-0407244 Nt Appiicshile

o $8.75 Additonat
Faa Roquired

8. Cenificate of Siatus Destred

6. Mame and Address of Cuirent Rogistered Agsnt

QUIRANTES, RAMON JR. = DO NOT WRITE

700 E 18T AVE.

HIALEAH, FL 33010 ' IN THIS SPACE

8. The above named sniity submits this statement for the purpose ot changing ks registerad office of registered agem, or both, in the State of Florida. 1 am famiffar with, and accept
tha obiigations of reglsierad agent.

SIGNATURE _ -
Sigratom, eed or pricted name of registerad agent ang s st appliicable. [COITE: Aoyisierad Agant skgneture saguired whan reinsiating) TATE
FILE NOWII! FER IS $150.00 9. Hlatian Campalgn financing $5.00 Moy Ba
After May 1, 2006 Fas will be $550.00 Trusst Fema Cantribution, 3 AddedtoFess
0. GFFIGERS AND DIRECTCAS N |
MME jal

NAME QUIRANTES, RAMON JR. -
STREETADDRERS | 700 E. 15T AVEL : ’
CY-51-27 HIALEAH, FL 33010

TME
NANE 00543308 )
STHEET ADDFESS 05/11/08-A0014-015 150,00

o -57-2e

THLE

gy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ABORESS
Cire-5T-0p

TRLE

NAVE

STACET ADDRESS
CiTt-§1-2F

TWLE
NAME
STREEY ADLRESS
CiTY-ST- 2P L

12. | hersby cmlfg that the mfarmatmn supplied with ihis fiing does nat quatiy for the exemptions cantalned n Chapter 119 Flarida Statutes. | further certily that the informallon
indicated on Ihis repont or supplemental repart is frue an accurate ghd 4 ignature shatt have the seme fegal sffect 45 I made under valh; that 1 am an officer oy dirsctor
of the corporation a¢ the receiver or Trustes empowesed {0 execute thi a8 required by Chepter 667, Flonda Statutes; and that my name sppears In Black 10 of Block 11 i
¢hanged, or on an attachment with an addrass, with ali other likg. e

SIGNATURE: .° f - Y-S (300‘5%3»1-:“
BIGNATURE AND TYPED DR NAHE OF mmmﬁﬂ OR DIRECTOR Date Dwyfima Prone # J




