FILED

Mar 27,2006 8:00 am
2006 FOR B ROFIT CORPORATION Secretary of State

DOCUMENT # P00000082229 03-27-2006 90237 046 ***150.00
1. Entity Name
ANGELINA HEALTH CARE INC.
yuwwe-
Principal Place of Business Mailing Address : *
687 EAST 9TH STREET 687 EAST 9TH STREET '
HIALEAH, FL 33010 HIALEAH, FL 33010
i . #, alc. ite, Apt. #, elc.
Suite, Apt. #, alc. Suite, Apl. #, atc, 01062006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Appliad For
65-1039166 Nol Applicable
Zi Count i -
® iy Ze Counlry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
. 6. Name and Address of Current Reglstered Agent I 7. Name and Address of New Registered Agent
Name L , j ’ - -
OFEZ RLETRNDRZ O
LOPEZ, ALEJANDRO : ’ £T-
7838 SW 24 5T Street Address (P.0Q. Box Number is Not Acceptable)
MIAMI, FL. 33155 =
' L& 7 ERST P DTecer
City Zip Codg,
; #/ﬂl-E_ﬁﬂ FL| IZore
8. The abova named entity submits this staternent for the purpose of changing its registered affice or registered agent, or both. in tha State of Florida. 1 am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Sagnature. yped of prntad name ot agent and e & . (NOTE: Registerad Agont $xpnatLire nacuird witan Mnstating) DATE
) e s 9. Efection Campaign Financi
FILE NOWI!! FEE IS $150.00 __"- - Election Campaign Financing 0 $5.00 May Be
After May 12006 Fee will be $550.00° Trust Fund Coniribution. Added to Fees
19 Fee will e
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE FD [ Delete TIE £ ; Bchange [ Addilon
NAME LOPEZ, ALEJANDRO NAME Lo PE2, RlegrriDes
STREET ADORESS | 7838 SW 24 5T . STREET ADDRESS BT ERST FhUSTCEST
CTY-5T-ZP | MIAMI, FL 33155 GITY-ST-27 rMIRLERMN , Fl- B3p/0
TIng M 3 Delete TILE [ ciange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P GITY-ST1-2IP
THLE [T Detete TIME O Change [ Addition
NAME NAME
T < STREEY AUOREST T —~ e o L _ _ STREET ADORESS
CITY-S1-2P ) “omvestzp T —————— -
THLE O3 Delete WL ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-§T-7P
e [ Delete VIRE [ Changz [ Addition
NAME HAME.
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CIfY-51-21P
TILE [ Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-S1-2P
i i i plied wiih this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inﬁorrr]lion
12 iln!a?g;t::gdcg:f i;hrael ;;gft I(;lrr%{;n;)?; lugn u D lo‘;‘is true and accurate a%d tr%l my signatura shall have tha same legal eifect as if made under oath: that | gmB?n Efgugegrzglgg??(d
of the corporation or the receiver orfir ampowered to exacute this report as required by Chapter 607, Florida Statutes; angt that my name appears in Bioc
changed, or on an attachment wilhan'gddipds, with all other like empowered. j
SIGNATURE:~____' ')\ Qf/ﬁ)’éﬂﬁﬁ &@’ L3445
' SIGNATURE AND TYI JED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I ) Daytme Prone #
\v 1




