- 2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

‘DOCUMENT # 758589 Secretary of State

A-BEéltiISR;MGCARE CENTER. INC 03-27-2003 90090 003 ****5] 25

Principal Place of Business Mailing Address

A L S [\ .
JANVRRPRGHUIN MR RARA

.

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. - [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-1901710 Applied For
Not Applicable
Zi Countr Zi Countr e i
P Y P Y 5. Certificate of Status Desied ~ []  $8-79 Additionai
) Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
CONYERS’ AGNES B Street Address (P.O. Box Number is Not Acceptable)
2013 N'W 185 TERR -
MIAMI FL 33055
L
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 Flerida. | am familiar with, and accept
the obiigations of registered agent. a
SIGNATURE
Slgnatura. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Wf' A ST | ——— T e il ndiE S e — = et T e = o -
' . . . . >
FILE NOW: FEE IS $61.25 9, Election Campalgn ﬁnancmg - $5.00 May Be M?ke Che_ck Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE viD ' 1 Detete TITLE PTD - {Achange [ adgition [ &Y
NAME CONYERS, AGNES B NAME S
sTReeT anoress | 2913 NW 185TH TERR STREET ADDAESS i 5
CITY-ST-2IP MIAMI, FL 00000 33055 CITY-5T-2IF g
me FD 7 Delete TITLE ] ) ) Change [ Addition %
NAME ELVIN, DALE HAME vD
streeT aponess | 45 NE 68TH TERR STREET ADURESS
CiTY-S7-2IP MIAMI, FL 00000 33138 CITY-ST-2IP N
TILE SD 1 Delete FILE - [ Chenge [ Addition
NAME KING, DAISY P. NAME ,
sTReeT ADoress | 8512 SHERATON DRIVE STREET ADDRESS
CITY-ST-ZP MIRAMAR FL 33025 GITY-ST-2IP
TILE [ Detete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP -
TITLE J pelets TTE {7 change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY -3T-2IP CITY-ST-ZIP
NLE ) [ pelets TITLE O Charge [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-81-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attac nt with an address, with gJl other like empowered. .
Ko Caoe 22
. 1 TDENT ) =
clCNATHIRE- JAGNES(B NCONTERS SPRESTDENT I (= ) X 3-2/.02 305 @y " Y75,



