) FILED

Mar 15, 2005 8:00 am
2005 FOR PROFIT CORFORATION Secretary of State

DOCUMENT # P0O0000082229 03-15-2005 90028 029 ***150.00

1. Entity Name

ANGELINA HEALTH CARE INC.

. » ‘9‘_". .
Principal Place of Business Mailing Address q 00 32 67 2

6254 SW 8TH 7., S#3 ’ 6254 SWBTH ST, S#3
MIAMY, FL 33144 MIAMI, FL 33744
7838 S.u). 24 St 838 S 24 St
Suite, Apl. #, etc. Suite, Apt. #, etc.
P 03022005  Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
MIALY - FIoRDA 1270A 27 FLog Dy 65-1039166 Not Applicable
Zip Country Zi Countr it
23,565 osn P 33/8% Y ey 5. Cenificaie of Status Desired O Eg'gf Aiddéhonal
: T - quire
6. Name and Address of Current Registéred Agent - 7-Hiame’and Aadress of New Registered Agent——— -
Name .
Lo Pz, ALETHADED
Swreat Adc'ress (P.0O. Box Number is Mol Acceptablg)
L AP38 S Bd K.
City Zip Codg
1877 FL P EXPy u
8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligatons of registered agent.
SIGNATURE b
Bignsiure, tywesd or priodeg e of refgisierag ruert a0 el asgplicable INOTE: Rag:sierod Aguet signalute reguined when restatng) BATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS N 11
1T PD O Detee e 2t M'Change [ Audition
HAME LOPEZ, ALEJA HAME LoPEZ, ALETR AUDE
STREET A0DRESS | 6254 A ST., S#3 STREET ADDRESS YPRL S.ct) X =78
orv-si-ze_LafAMI, FL 33144 CITY-5T- 2P PIIPrRs- F2. BIILE
TILE O Detete Ttk O cChangs ] Aadition
HAME HAME
SIAFFT ADDRESS STREET ANDRESS
CuY-ST-21P CITY-§T- 1P
itk CJ Delete THLE _ e 1 Change o ] Addiian
g S e —-- s e g T T —
STHEET ADDRESS STREET aDDRESS
CiTy-ST-2IP CITY-ST-2IP
Hifld 7 oelete LE O Change {7 Addition
HAME HAME
SIREET ADURESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE [ Datele e ) Change ) Addition
HAMI ' HAME
LTREET ADORESS STREET ADDRESS
CITy-53-2IP . ciy-Sl-zP
TILE O Delete TITLE [ change [ Addition
AME, HAME
STREFT ADORLSS | - STREET ADDRESS
CIT¥-8T-2IP CITy-&1-2IF
. | hereb tify that the information su with this filing does Aot qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certily that the information
2 imirr:%l:dcg;llr{is report or supplemenpl repa} is true ang accuraie and thal my signature shall have the same legal eflect as il made under oath; that | am an oflicer or director
of the corporation or the receiver or Tfisteg empowered [0 exacute this report s required by Chapter 607, Florida Statutas; and thal my name appears in Block 10 or Block 111
changad., or on an attachment with ap adffkg with all ather like empowergd. .
~ (;a,& am‘ — 3- G- -or £ 2§~ Y
SIGNATURE! ,
SIGNATURE AN ?An PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Darte Daptma Phorg 4

"



