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SPIEGELMAN AND SPIEGELMAN
ATTORNEYS AT LAW
BISCAYNE E\JILD!:!‘TG. SUITE 420
19 WEST FLAGLER STREET

MraMI, FLORIDA 33130
MAX SPIEGELMAN

ROBERT |. SPIEGELMAN

Division of Corporations

—. TELEPHONE (305) 371-2500
TELEFAX (305} A74-23806
iy o
February 27, 2003 !?..:rg; =
3?,.{/’?".5 % i
Attn: Amendment Section T LT
P. 0. Box 6327 : ,, %2 Y om
Tallahassee, Florida 32314 : wo x O
IN RE: AMENDMENT TO ARTICLES OF INCORPORATION AND _%E: g
STATEMENT OF CHANGE OF REGISTERED AGENT A
NAME OF CORPORATION: ALVACARE INC. -
Gentlemen:

Please find enclosed herewith an original and one (1} copy cf the Articles of
Amendment to the Articles of Incorporation of Alvacare, inc., duly executed, together with a

copy thereof. | have also enclosed herewith a Statement of Change of Registered Office or
Registered Agent or Both for the Corporation.

| would appreciate your filing the same, returning a certified copy to this office.

| have enclosed herewith our trust account check in the amount of $122.50,
representing the filing fee to the Articles of Amendment in the amount of $35.00; registered
agent fee in the amount of $35.00; and your fee for a certified copy of the Amendment to the
Articles in the amount of $52.50.

Please send us your acknowledgment and a certified copy of the Amendment to the
Articles of Incorporation.

Thank you for your prompt attention to this matter.

Very truly yours,
SPIEGELMAN AND SPIEGELMAN

MS/ip

Max Spiegelman MJ\
Enclosures (as noted)
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STATENENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant 10 the provisions of sections 607.0502, 617.0502, 607.1508, or 617 1508, Florida Sianues,
this statement of change is subniitted jor a corporation organized under the Imws of the Stare of

Florida . _In arder 1o change ifs register
of Fiprida.

ed office ar registered ngent, or both, in the State
1. The name of the corporation; ATVACARE, TNC, —_

2. The principal office address; 8887 S-W. 131 Street, MIAMI, FLORIDA.- 33176

3. The mailing address (if different):___ Same

4. Datg of incorporation/qualification: _ 5/18/90 -

Document number; __L74675
5. The name and street address of the current registered agent and registered office on file with the
Frorida Department of State;

Frank Alvarez

10711 _S.W. 146th Court

_Migmi, Florida 33186  — . ] '
6. The name and street address of the new registered agent (if changed) and Jor registered office {if
changed}:
Max Spiegelman, Esguire — _ _
19 West 1 iLe #420
. (.0, Bow o personat mativox RCCTPLABIC]
Miami, Florida 33130 .
The street pddress of 1ts registered office and the street address of the business office of its registered
agent, as changed wall be identical.
Such ¢ was gutho)
e board, or

rized by resolution duly adopied by its beard of directors or by an officer so
corporation has been notfied in writing of the change.

17

Jg&sé‘ s mri o _
TEned or Lyped name shd ey
ehy accept the appointment as registered agent and agree to act in this capacity.
rzhe);- agréi to co(i‘rzng' with the pro%rzl‘giom of afl stm:me.g relgtive jo the ,me%r artr)c’f compiete
performance of my: duties, and I am famifiar with and ac::fp:
registered agent. Or, if this document is éeing filed merely t
ess, { henfby confirm tha

the obligation of my position as
egistered
e corporation has been notified in wriring of this change.

o reflect @ change in the regisiere

TAL 2/ 2005
‘ {Daref”
L . Su 9
If.fﬁmng on behalf of an enfity: Ig_:rcﬂ__ =
. = D W=~
(Fyped or Prinked Name) {Capucity} ;*E*‘ ' :ﬂ__
* * * FILING FEE: $35.00 * * * 7 E A
£
MAKE CHECKS PAYARLE T0 FLORDA DEPARTMENT OF SFATE AND MAIL TO: me Z T
DIVISION 0P CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314 -
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