2000 UNIFORM BUSINESS REPORT (UBR) an

DOCUMENT # P99000032818 - | May 11F 1%0%13 8:00 am

COMPREHENSIVE ADULT DAY CARE. INC. Secretary of State

04-18-2000 90168 009 ***150.00

Principal Place of Business Mailing Address
489 HIALEAH DRIVE SUITE {13 § 489 HIALEAH DRIVE SUITE &8
HIALEAH FL 23010 HIALEAH FL 33010-5320
Suite, Apt. #, atc. Suite, Apl. #, elc. \ DO NOT WRITE IN THIS SPACE -

City & State City & State 4. FE| Numbzr{ B—Oq roo LI_ 5 Applied For
£} Not Applicable

Zip Couniry ap . Country 5. Certificate of Status Desired | $8'75 ﬁ?dditional
Fee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPOS‘ DINORAH Street Address {P.O. Box Number is Not Acceptabte)
489 HIALEAH DRIVE SUITE §787

HIALEAH FL 33010

City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registared office or ragistered agent, or both. in the State of Florida.

SIGNATURE
. Signature. byped or printed nama of registerad agent and 3lle i applicable (NOTE: Registered Agent signature required when ramslatng) DATE
8. This corporalion is eligible 10 satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 tay 2o
Tax fllxng requirement and glects 10 ¢o 50 After MAY 1, 2000 Fee will he $550.00 Trust Fund Contribution. [ Added 1o Eess
(See criteria on back) [ Make Check Payable to Department of State :

1, OFFICERS AND DIRECTORS l 12. ADOITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIE PSD 1 Delete TMLE PsTE (& Change [ Addition ‘f‘é’
NAME CAMPOS, DINORAH NAME D
smeer aconess | 18335 COLLINS AVE.APT. 234 STREET ADDAESS 3
orvst-2¢ | SUNNY ISLAND FL 33160 an-st-2p i
THLE ™ M Delete TILE [ change T Additicn 5
NAME LLANOS, ROSA NAME
STREET ADDRESS | 79812 NW 164 TERRACE STREET ADORESS
cov-s-zp | MIAMI FL 33016 GIrY-§7-2P
TILE {J petere TILE [ Change T Addition
HAME NAME

! sTheet ApRESS r STREET ADDRESS
Ciry-81-oip TiTf -S%-21F
HILE [ Deleta TIE [C) Change (] Addition
HAME J HAME
STREET ADDRESS STREEY ADDRESS.
CITY-ST-ZP . CITY-ST-BP
TTLE O Delete TnE (O Change [T Addition.
HAME . .
STREET ADDRESS ', | SEET ADDRESS
CITY-ST-2P "7 R oiy-st-ae
e Cloeee ™ R TME - O change [ Addition
NAME d R ¢
STREET AODRESS STREET ADDRESS
CATY . ST- 2P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report s true and accurate and that my signature shall have the same legal efiecl as if made under vath; that | am an offiger or dirsctor
of the corporation or the receiver of trustee ermpowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on t with an addrass, with all other like empowersd.

SIGNATURE:

77-7/0/7 ¥~ Jff- 08 Jes -

Date Daylane Phone ¥

w 3




