FILED

Apr 12,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

04-12-2004 20661 013 ***150.00
DOCUMENT # P02000105303
1. Entity Name
SERVICES FOR LIFE, DME,INC
Principal Place of Business Mailing Addrass
6741 CORAL WAY 6741 CORAL WAY 4 4 0 2 7 73 8
SUITE 41 SUITE 7
MIAMI, FL 33155 MIAMI, FL 33155 - .
R VoS -+ [N IR NE PR o
Suite, Apt. #, otc. Suite, Apt. #, eic. 03312064 Chg-P CR2E034 (10/03)
City & State ' City & Stata : 4. FEI Number\ ) Applied For
20-0002468 ' Not Appliciable
Zip—-sig s = CoURY = et e T —ttine S = Couinlry ~— - 5. Ce"rtiﬁcate of Status _D;Ls%féd - O fg,;ggﬁgﬁmlwr
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent

Narme

ENRIQUEZ, JULIO '
13460 S.W. 36 ST, Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33175

City ‘ FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flbvida. --am familiar with, and accept
the obligations of registered agent. \ .

S

SIGNATURE
R . Signature, typad or printed name of registered agent and titie if applicabla. - {NOTE: F!egisk‘ered Ageni signmur‘u reguized when reinstating) DATE
4 = - - kY e B
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Flinancing + $5.00 May Bo
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution.  ~  [1 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
T;{E PST 3 Delete TITLE O change  [J Agdition
NAME ENRIQUEZ, JULIO ‘ HAME
"‘EEET ADDRESS | 6741 CORAL WAY,SUITE 41 STREET ADDRESS
Tire-s1-7IP MIAMI, FL 33155 CITY-ST-2P _
TME v ‘ 1 elete MLE [ Change ] Adition
NAME ROSALES, DAYROVIS HAME
STREET ADDRESS | 6741 CORAL WAY ,SUITE 41 STREET ADRESS
on-sT-op | MIAMI, FL 33155 | ) . CETY-§T-21P
TIME i O Delete THIE o ' ’ "D change [ Additin
NAME  RAME .
STREET ADDRESS STREET ADDRESS
CITY-g1-2IP CITY-ST-2P
. Tme O oelete TITEE Ochange [ Addition
NAME o HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIty-S1-2IP
me O petete me ’ Ol change [ Additon
HAME . HAME
STREET ADDRESS | - N STREET ADDRESS
CITY-ST-25P ) CITY-ST-7P
TIRE, -1 _ — - ‘O pelere .~ [ ™ e, T ©- o+« [Ocnange - [ Addiion
NAME ' NAME ’ . T, .
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P e CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further cerlify that 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 a) s, with all other like empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRUNTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




