con FILED
2005 NOT SORSIORIERTOMTIN 122 2005 8:00 am

DOCUMENT # N04000005990 Secretary of State

1. Entity Name 22
THE LIFE CENTER OF PEMBROKE PINES, INC. 07-22-2005 90019 034 ****61 25

Principal Place of Business Mailing Address
16245 SW 18TH STREET 16245 SW 18TH STREET
MIRAMAR, FL 33027 MIRAMAR, FL' 33027 - 80056953

o O R R A

Po.fRox 360958

Suite, Apt. #, etc. Suile, Apt. #, etc, 07132005  chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEi Number Applied For
PEMBRO E Pl NE S 51-052111% Not Applicable
4p Country 3 %O N ¢ Country 5. Certificate of Status Desired ] fg';z;‘;‘;“""a‘
6. Name and Address of Current Registersd Agent 7. Name and Add: of New Fagistered Agent
Name

SHAW, KENT
16245 SW 18TH STREET Street Address (P.O. Box Number is Nat Acceptable)

MIRAMAR, FL. 33027

City FL l Zip Cade

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the ohtigations of registered agent.

SIGNATURE

Signature. yped or printed name of registered agent and title if appicable. {NOTE: Registerwd Agart $0ature required when reinsiating) OCATE

Filing Fee Is $61.25 - 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2003 Trust Fund Contribution. Added to Fees Florida Department of Stats

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e o 3 pelete TnE [Jchange [ Adcition
NAME SHAW, KENT M NAME
STREET ADDRESS | 16245 SW 18TH STREET STREET ADDRESS
CIFY-ST-2P MIRAMAR, FL 33027 ' CITY-ST-2P
mE D O etere e Clcrange [ Addition
NAME SHAW, DAPHANE M NAME
STREET ADDAESS | 16245 SW 18TH STREET STREET ADDRESS
CirY-5T-2P MIRAMAR, FL 33027 CETY-ST-2P
me D 0 pelets ne [Jchange [ Addition
RAME DANIELS, ALFRED D RAME
STREET ADDRESS | 1266 FISHERMAN STREET STREEF ADDRESS
CITY-ST-2P OPALOCKA, FL 33054 CITY-ST-2P
TILE D N Detere T O change [ Addition
NAME DANIELS, ELRA NAME
STREET ADDRESS | 1266 FISHERMAN ST STREET ADDRESS
CTY-ST1-2P OPA LOCKA, FL 33054 CITY-ST- 2P
TRE D ] Detete TRE O cange [ Addition
NAME BOWERS, DORENE P NAME
STREET ADDRESS | 4501 SW 25TH STREET STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL 33023 CTY-ST- 2P
TnE T Delete Lutd Clchange (T Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CIfY-S§T-2P CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Stanstas. | further certify that the information
indicated on this report or supplemental report is trua 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 tha receiver tae empowered 10 execute this report as required by Chapter 617, Forida Stalutes; and that my name appears in Block 10 or Block 1t if
cnanged, or on an aftachment

s Y %\ -/ m,}os (?2557«;915

SIGNATURE:

27 SIGHATURE ARD TYPED OR PRINTED NAME COF $IGHING OFFICER OR DIRECTOR om" Pnoos 5




