e |
FILED

2003 FOR PROFIT CORPORATION _ .
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am
Secretary of State

[TJOCUMENT # P000000411 04 01-16-2003 90125 032 ***150.00

1. Entity Name
GUARDIAN CARE SERVICES, INC,

AE ST

Principal Place of Business Mailing Address
14411 OMMERCE WAY 14411 COMMERCE WAY 930003719
#420 #420
M B H"""””"m"") "m"m"’”"m""”)"l ’m, "m ,m ‘m
2, Principal Place of Business 3. Malling Address
L Suite, Apt, #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
L ' 65—1002103 Not Applicable
Zip Country Zip Country » ) $8_75 Additional
. _ . e _5._Certificate of Status Desired [, —Foo-Requiad... .
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

CAMEOS’ ANA LUISA Street Address (P.O. Box Number is Not Acceptable)

14590 S.W. 37 ST

MIRAMAR FL 33027

City FL |. Zip Code

8. The above named entity subrgits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida, | am familiar with, and accepl

the obligations of registere gent.

£
- M /-8-03

SIGNATURE .
Signalura,"ﬂped or printed name of registsrad agent and title if app\iCW (NOTE: Registerad Agent signature required when reinstating) DATE
"FILE NOW!!! FEE IS $150.00
. . Electi i inanci
Afer ey 1,200 Fo il o 5300 * Ca o e $5.00 oy o
Make Check Payable to Florida Department of State '
10. A QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST O Celete TTLE O Change [ Addition fg}'_
NAME CAMPOS, ANA LUISA NAME [=)
STREET ADDRESS | 14590 SW 37 STREET STREET ADDAESS 3
orv-st-2F | MIRAMAR FL 33027 CITY-ST-2PP _ Q
o
TITLE [ pelete TITLE ) Change [ Addition (ﬂ_'):
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP ) . e e = e B UTV-ST-2P | — EE— - e ol
TITLE O pelete TITLE O Change O Addin'urq
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2/P
TILE 7 celete TILE [ Change [ Addition
NAME NAME
~ STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-71P
TiTE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and acourate and thal my signature shall have the same legal effect as If made under oath: that | am an officer or director
of the corporation or the fecelver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 f
changed, or on an attachment with an adgeess, with all pther like empowered,
SN D 08 g Y BITI G, ' -
SIGNATURE: A% 'Tf‘/%; e RN [=10- 03 305 8/5-1000

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNIN%FFICEH OR DI_RETOR Date Daytima Phona #




