FILED

2008 NOT-FOR-PROFIT CORPORATION  Jan 22,2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # N02000002512 01-22-2008 90071 023 ****5]1.25
1. Entity Name
FAMILIES R US CARE CENTERS, INC.
A B
Principat Plage of Businass Mailing Address q vy
11865 SW 26 ST, UMT G-10 11865 SW 26 ST, UNIT G-10
MIAMI, FL 33175 MIAME FL 33175
T RGN RO R
- Suite;Apt- % etc.— : Sunte-Apt. #, alc. 01102008 Chg-NP CR2E037 (12/06) _ -
City & State City & State 4. FEI Number Applied For
04-3640840 Not Applicable
Zp Country Zip Country 5. Cenifficate of Status Desired [ fg'zesqmm"“‘
6. Name and Address of Current Registered Agent 7. Namw and Address of New Registerod Agent
Name
MICHEL, JACK J DR.
7845 ATLANTIC WAY Street Address (P.Q. Box Number is Not Acceptable)
MIAMI BCH, FL 33141
City FL | Zip Code

8. The above named entity submils this statement for the purpase of changing its registersd olfica or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ypad o printed name of regriered agent and btle i zpplicabla (NOTE: Registered Agent signatura required when reinstatng) BATE
Filing Fewa is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2008 Trust Funa Contribution. Q Added to Fees Florida Department of State
10Q. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ pelete TRLE [ Change [ Addition
NAME MICHEL, JACK J NAME
STREET ADDRESS | 7845 ATLANTIC WAY STREET ADDAESS
CITY-ST-2P MIAMI BEACH, FL 33141 CITY-S1-21P
TmEe D 1 Delets Tme [T Change [ Addition
NAME MUALIN, RICARDO NAME
STREET ADDRESS | 7235 W. 3RD CT. STREET ADDRESS
CITY-ST-21P MIAMI, FL. 33014 Ciry-S1-2P
TME vD [ elete TITLE [ Changs [ Aodition
NAME MICHEL, GEORGE NAME
STREET ADDRESS | 10620 SW 83 AVE. STREET ADDRESS
CITY-ST-2° MIAMI, FL 33156 CIFY-ST- 2P
TME [ pelee TILE [ change [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2P
TITLE 3 oelete HIT []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-2P
SME [J Dalete ML [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP Cify-S1-2P

12. [ hereby certify that the information supplied with this ﬁl'rng Joes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corparation or the receiver or frustee eradXo execute this report as required by Chapter 617, Rorida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an dregs. with aif ather like empoweared.
SIGNATURE: /hmé/ ///.#//f/ é/)/yf/-y’ﬁd

mmzﬁyﬁ TYPED OR PRINTED NAME OF B:ONING OFFICER OR DIREGTOR Deyfine Phano ¥




