FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 29,2002 8:00 am

DOCUMENT# i} 1029 . ecretary of State

f L}

1. Entity Name T 04-29-2002 90136 045 ***150.00

RAFPINAN 5 MISQUERA SUNCORST MEVCARE
%07} lj
DO NOT WRITE IN THIS SPACE -

s

2. Principal Place of Busmess alllng Address
4365 ys W1 19N oS US iy (9 /X |
-%unq Apt. #, g Suj Epl #, etcE__ DO NOT WRITE IN THIS SPACE
(/€ 1244 *
City & State /Blty & State 4. FEI Number Applied For
pjﬂELLﬂ S pK . FL- TAMRLAS Pk AL . Not Applicable
j;r £ Cﬁ‘”‘g A \.?.5 782 %?g;“g_ 5. Certificate of Status Desired [ fi;; Additonl

7. Name and Address of Current Registered Agent

e MARIA RAEFIAAAN

O D0~«~ NO | =Street: AddmiéP@?gMJ&b?Nmab'ei g /V

L IN THIS SPACE oL~

) Velles Pk FL "o

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, |n the State of Florida.

D, -3 2P ~ s

Signature, typed or pnnted narme /ilgﬁlared agant and title if applicable. {(NOTE; Registerad Agent signature required when reinstating) — T Foparf
: January 1 - May 1 Fee is $150. 00
9. 1h;sf‘ci:.lc—:rporah9nr: eI:gl:L?;?es?nffyd\t; Intangible After May 1, Fee is $550.00 | 10. Election Campaign Financing $5-°0 May Be
g fing rgqutreb ei a €18 to do 50. 0 Amended UBR is $61.25 : Trust Fund Conlribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
". OFFICERS AND DIRECTORS )
TILE PRESTOERNT TILE
i MARIA- MFF/A/M M.D, |
STREET ADDRESS q 3 é . M,{)"v STREET ADGRESS
CITY-ST-2P /9/”52_/4& < /0/(1 F£ 33 78> | om-sr-ap

TILE SW THTLE
NAME Dﬂloﬂgs /Mgf@mﬁ/ /I//J) NAME

STREET AODRESS STREET AGDRESS

CITY-S81-2IP 5 o ”QJ p/( FL/QJ 3 ‘Eﬂ'y CITY-ST-2IP

e ﬂég AS14s2 &7 TTLE
NAME ES AL /lj /M/M /ffa NAME
2 (7 A

| G365 LS My some | __DO_NOT WRITE.

CR2E034B (12/01)

B ol it mesea” 2 47 /12 -3 AT

S ivr Bl L3,
TILE & qtq TTLE .
NAME \/D.TE'& MFP//J/W 78 NAME 'N THISSPACE

STREET ADDRESS 7; o1~ UL f’ STREET ADDRESS
CITY-ST-2IP /’//V@J A< /(- fzf 5; fgl?/ GHY-ST-2IP
TITLE TITLE

NAME NAME~ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TALE = | es TITLE

WME NAME

STREET ADDRESS : STREET ADDHESS
CITY-ST-7IF CITY-ST-7IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify 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 carporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1% oron an
attachment with an address, with all ¢ like empowered. '

SIGNATURE ANDT‘!?J OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . ecermenm _.._zjff Date Daytime Fhone #
" L ey “’ .

e

| SIGNATURE: (o2 | 4//?492, 7Ry-5777 ~ 225~




