" 2003 FOR PROFIT CORPORATION
 UNIFORM BUSINESS nsporrr'(uam 3

FILED
Mar 31, 2003 8:00 am
Secretary of State

PECUMENT # P0O0000116029

MA, C CARE SERVICES, INC.

03-17-2003 91057 047 ***150.00

Principal Ptace of Business Mailing Addrass

78350 NW 2ND AVE 8500 5.W. BTH STREET
#e01 #2248

MIAMI FL 33168 MIAMI FL 3344

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEl Number Applied For
65—1 Oamn Not Applicable
Zp Country Zp Country 5. Certificate of Status Dasired ] §£ Ziji‘:ﬁma'
8. Name and A Address of Current Heglmrud Agem = = = 7. Name erld Addruss of New Rgg tcrud Agenl C
 pmwe— e T Name Rl
MACHADO ANICIA C !
Street Addrass (P.O. Box Number is Not Acceptable}
18350 NW 2ND AVE
STE 601
MIAMI FL 33169 City FL | ZpCoce

the obligations of registered agsqt.
g

8. The above named entity submits this statement for the purpose of changing its regisiered offlce or regisiered agent, or beth, in the Slate of Florida. | am familiar with, and accept

SIGNATURE
Slgnmm typad or pm.dmnbofmqmmd agent N fitle if appicable.

INQTE: Asgistered Agani signaturs racuired whan rsnataling)

DATE

N ) -

g FI!.E NOW!I FEE. IS $150.00
ﬂerllayiMFnuﬂllbesﬁm ]

I-!Bka ,Ch.eck Payable to Florfda Department of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added 1o Fess

. OFFICEAS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me TP ' O beite e DOthage  [laddton | S

wet -, |MACAHDO, ANICIA C rane 2

sTREET Apodess™ [ 18350 NW 2ND AVE STREET ADDRESS 3

cmv-st-zr - [NMAM FL 33169 GITY-ST-2P %

ng O Delete e O casge  (J Addition g

NAME NAME

STREET ADDRESS STREET ADOFESS

CrTY- 5T 2P cify-s7-2p

L ’ T O oeee me | T - T T T [IChenge O eediion | T
CNAME . e e I MMt | e e e e 2 s

STREET ADDRESS ' STREET ADGRESS

CITY-ST-7P CITY-ST-2P

TITLE [ pelete TILE {J Change [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CIry-ST-2P CITY-ST-hP

me ) Detete TE Clchange [ Acdition

MNAME KAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-5T-2P

TmE O teteta TE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciny.sr-21p CITY-57-2P

12, | hareby cerli

indicated on this report or supplemental report is lrue an

changed, or on an attachment with an address, with all ather ke ernpowered.

SIGNATURE:

__SIGNATURE BREQUIRED

mal the information supplled with this filin 3 does not qualify for the exemption staled in Seclro
accuratg and that my signature shall have
of the corporation or the receiver or trustge empowered o axecute this report as required by C

3)(1} Florida Stalutas. 1 further cerlify that tha information
al o eci as if magde under oath; that | am an officer or director

r 607, Flonda Stalunas; and that my name appears in Block 10 or Block 17 if
2ttty Zm/ﬂf; %3 2203

— SIGNATIRE AND TYPED OR PRINTED NAME OF HGNING OFFICER OR DIHEC

* Daytime Priong #




