i FILED
.2003 FOR PROFIT CORPORATION Jul 10, 2003 8:00 am

+ UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT #  P0Q1000000858 07-10-2003 95?1; 001 ***550.00

1. Entity Name

W & M CARE SERVICES, INC.

Principal Place of Business ' Mailing Address
117 SWI39 CT 14171 SW 139 CT
MIAMI FL 33186 _ MIAMI FL 33186
2. Principai Place of Business 3. Mailing Address . ”“““H“ |||lm|" Ilm |Im |Im Il‘” IIHI ||m ||||’ ||||‘ |l” }"{
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State ) T T T T oy sme A e e T Tomiearor
) 65-10645%4 Not Applicable
Zp Country 2 Country. " B. Certificae of Stalus Desied [ ?eae'gasqgrd:;”ma'
6. Name and Address of Current Reglstered Agent 7, Name and Address of New Registered Agent
Name =, .
DEL HOSAF“O' MAGALY . Street Address (P.O. Box Number is Not Acceptable)
14171 S.W. 139 COURT )
MIAM! FL 33186 :
* . ‘ City FL [ Zpcode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ahd accept
the obigations of registered agant.

SIGNATURE :
Signatute, typed or printed name of registered egent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!1! FEE IS $550.00 )
. 8, Election C ign Fi i
After September 10, 2003 Fee will be $750.00 TrE:tlgundag;i;?;utig]: e O fgﬂ.ggoh::aeiss °
Make Check Payable to Fiorida Department of State '
10. ] B ' QFFICERS AND DIRECTORS . In L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD , ] Delete TILE D Change [ Addition
NAME DEL ROSARIO, MAGALY NAME
streeT Ab0Ress | 14108 S.W. 164TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33177 * CITY-ST-2P
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE O Delete - TINLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE ‘ [ Oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-31-2P
TINLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ALIDRESS STREET ACDRESS
_EY-ST-2P — e e g SYSSTIR )
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2F CITY-S1-2P

i he ) . of qualify for the exemption stated in Secticn 118.07(3)(), Floricia Statutes. | further cartify that the information
indicated on this report or supplemental dport is and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the reca St=-tromea RO ‘“JJ‘ o his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an.s fFient with an addrex ¥ B atbhe! tikelSmuowerad.

SIGNATURE: 3NES8% HEQUIRED j)/g/@ 25 25(-0¢9.

ED NAME OF SIGNING)EFICER OR DIRECTOR r / Date Daytime Phone #

12, | hereby certify that the information supflied with

% |

CR2E034 (4/03)



