kY

FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am

v

:

DOCUMENT # N99000001180 Secretary of State
1. Entity Name 03-21-2003 90086 028 ***150.00
HOSPICECARE BY Q.X.M. INC.
Principal Place of Business Mailing Address
2390 SW 80 CT 2380 Sw 80 CT
MIAMI FL 33155 MIAMI FL 33155
Suils, Apt. # etc. Sulte, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0%'236 Applied For
Not Appiicable
2P Couniry & Country 5. Cerlificate of Status Desired [ fg'g?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, IOMARA ™~ ™ =" : e — . — —
! Street Address (P.O. Box Number s Not Acceptabla)
2380 SW 80 CT
MIAMI FL 33155
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 Florida. | am familiar with, and accept

the obligations of regigtesed agent.
sianarure _| ﬁzﬁ AN ®-1407

e

Slgnature. typed or printed name of registerad agent and titla if applicable, {NOTE: Registered Agent signature raguired whan reinstating} DATE
\ 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 . -UU May Bo
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

TITLE D 1 pelete TITLE [ Change [ Addition §

NAME FRIGER, MARANGELI . NAME S

stReeT aporess | 1503 S.W. 142 PLACE STREET ADDRESS E

orv-sT-zr | MIAMI FL 33184 CITY-ST-2IP S,
D ] Delete TITLE [JChange [ Addition %/
FRIGER, OSVALDO NAME '
1503 S.W. 142 PLACE STREET ADDRESS
MIAMI FL 33184 CITY-ST-21P s
D et o DOoelete , . Qe - .. C i me eme o e [F)Change - -[F] Addilion
LEE, XIOMAR™ NAME !

STREET ADDRESS | 7900 S.W. 139 TERRACE STREET ADDRESS /"

CITY- ST-ZIP MIAMI FL 33158 CITY-§T-2P

TITLE ] [ Gelete TITLE [ change [ Addition

NAME SANCHEZ, NANCY NAME

STREET ADDRESS | 5720 SW 5 ST APT 5
cmv-st-zp | MIAMI FL 33144

STREET ADDRESS .
CiTY-ST. 2P ;

TITLE [ change [ Addition
NAME

TITLE ] [ Delets

NAME MARTINEZ, LAZARQ

streer aporess | 10390 SW 27 ST STREET ADDRESS

CITY-5T-21P MIAMI FL 33165 CITY-ST-2IP

TILE D [ pelete TILE — [ Change [ Addition
NAME AZAN, ALFREDO NAME

sTreer aporess | 1150 CONNECTICUT AVE NW
ory-s-zr | WASHINGTON DC 20036

STREET ADDRESS
Ciry-st-21P

12. I'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 supplementai report is true and accurate and that my signature shall have the same !egal effect as if made under oath: that i am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acidress, with all other like empowssed.

SIGNATURE: \_ Mérﬂ@ﬁ@ 3. 1%0% 522232

CINNATIIDE ANP TVEEDN M DB TETT Sl A BB Ar 5k 111 e s et .o e ——




