FILED g
SOCUMENT P01000000858 Jan 18, 2002 8:00 am &
et Secretary of State .
W & M CARE SERVICES, INC. 01-18-2002 90008 027 ***150.00
Principal Place of Business Mailing Address
14108 S.W. 164TH TERRACE — - 14108 S.W. 164TH TERRACE
MIAMI FL 3377 MIAMI FL 33177 i
2. Principal Place of Business 3. Mailing Address éf H““IIH” mlmlll IIN m"“m |Im ""l mll |Im Ilm ‘m m{
pereauy 1820d% 65328 S0 13244 ;
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE mber Applied For
HT’M\ ‘IQ‘ aé l% ) ‘-‘L\m O(_p‘{— S 54' Not Applicable
2 ) (D Country 2 ‘Count 5. Certificate of Status Desired O $8‘75 Additional
3 (3(;5) . (‘m . . Fee Required
6. Name ana dress of Current Registered Agent 7. Name and Address of New Registered Agent
Name C
DEL ROSAF“O’ MAGALY Street Address (P.0. Box Number is Not Acceptable)
14108 5.W. 164TH TERRACE ‘
MIAMI FL 33177
City FL Zip Code
agent, or both, in lhe State of Florida.
. ———eme PR DATI: —_—
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . — )
Tax filing requirement and elects to do so. After May 1, 2002 Fee wil! be $550.00 10. $Iectwon Campa\gn Financing $5.00 May Be
9 rust Fund Contribution. Added to Fees
(See criteria on back) (= Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TILE [ Change [T Addition §
NAME DEL ROSARIO, MAGALY NAME =3
sTReT ADDRESS | 14108 S.W. 164TH TERRACE STREET ADORESS §
crv-st-zp |MIAMI FL 33177 CITY-S7-2P o
TITLE 7 Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S5T- 7P
TITLE [ oelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP
TILE [ Galete TATLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2IP CITY -ST-2IP
ME =] o emme o e o o e e[ Dpstem. = TME - . __- — {7 Changs — [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CITY-ST-ZiIP

13. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

Zal r'zvﬁx ook [
l)J

SiGNATU AR B8

1Ny LJ/

S e
SIGNATURE ANp TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona # J



