2001"UNIFORM BUSINESSTBQ:}_@LIR_T {UBR)

1. Entity Name

DELTA CARE SERVICES, INC.

DOCUMENT # P0O0000050191

Principal Place of Business

3383 NW. 7TH STREET
SUITE 108
A LIS

- opmr Ly, e

Mailing Address

3083 NW. 7TH STREET
SUITE 109
MIAMI FL 3125,

o —— gy = © e e - —

b S i

FILED
May 23, 2001 8:00 am
Secretary of State

04-30-2001 90385 048 ***150.00

R EIRAR AT MR R

Sipnatsa, fyped o pented e of repisiered agent and tie i kppiicable,

2, Principat Place of Business 3. Mailing Address
2383 . T ST 4109 23233 A).w/ -1 84~ .,Eo?
Suita, Apt. ¥, etc. ! Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Minne] & Niany &
City & State { City & Stme, h ’ 4. FEl Number Applied For
32)';—‘ %M “100?8‘9 Not Applicable
Zip Country Zip Country . - $8.75 additional
5. Cenificate of Status DJesired O Foo Required
6. Name snd Address of Current Registared Agent 7. Namwe and Address of New Registared Agent
- oce e o _Name. ___. s e e e = e =—
VALES, MARTA - :
Street Address {P.O. Box Number is Nol Acceptable}
3383 NW. 7TH STREET
SUITE 109
MIAMI FL 33125 -
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing ils re gistered office or registered agent, or both, in the State of Fiorida. .
.
Lt
SIGNATURE e pyvop T oATE

“Tax filing requifement and elects to do so.

. 9._This corporation is eligible 1o satisly its Intangible

FILE NOW!I! FEE IS §150.00
Adier MAY 1,200 Fee will be $550.00

+

10.:Election Campaign.Financing. .
Trust Fund Contribution.

..... 1-$5;°0'I.nny-ﬂc" :
O  AddedtoFees

changed, or on an atta

SIGNATURE:

address, with all ather like empowered,

MART A VAKES

{See criteria on back} Make Check Payable: to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
me PsD O3 Deiete s O chenge [T Adition g
NANE VALES, MARTA NAME g
stheer aponess | 3383 N.W. 7TH STREET STREET ADDRESS 3
CiY-ST-0P MIAMI FL. 33125 cr-si-zp * ]
e I deite e Ocue  Olastion | &
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-2P CiTY-ST- 2P
TITLE [ Detets 4 nne Ochange [ Addition
NAME NAME
STREET ADDRESS - — @ STREETADDAESS |— - -
CRY-ST-2P CITY-S1-ZP ]
e O Deiete TmE i O Change [ Addition |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3F CITY-ST-29P
TME O pekete TME I Change [ Addilion
NAME MAME
STREET ADDRESS  STREET ADDRESS _

= O— L S g T

CY-5T-2F CITY-ST-2P
mee ) Delete e Ocnange [ Additon
NAME NAME
STREET ADORESS STREET ADDRESS
cry-s1-2p crry-sT-2P
13. | hereby ceﬂiz thal the information suppfied with this ﬁ!m does nol gualily for ta exemption stated in Seclion 119.07(3)(), Florida Statutes. | further centily that the information

indicatad on this re| supplemerttal report is rue and accurate and thal my signature shall have the same legat effect as if made under oath; thal | em an officer or director

of the corporation or tH receiver or rustes empowered to execute this report a: required by Chapier B07, Florida Stalutes: and that my name appears in Block 11 or Block 12 it

(305541 -7¢-02

L

D TYPED OR PRINTED NAME OF SIIMNING OFFICER OFf INRECTOR

¢/ aHol
[ Jaw

Daytime Frone #




