. FILED
RATION
2006 PO NRUAL REPORT Jan 17, 2006 08:00 AM

DOCUMENT # P02000020894 Secretary of State
1. Entity Name
AL]S?A‘S CARE CORPORATION
Principal Place of Busingss Mailing Address
8411 SW 28TH STREET ' 8417 SW 287H STREET
MIAMI, FL 33155 ) MIAME FL 33155
) ) - 01112006 No Chg-P CR2EQ34 (11/05)
Do NOT WRlTE lN TH IS SPACE 4. FEI Number Appliad Foe
01-0636722 ot Applicable
8. Ceriificats of Stalus Desired (] gese;g 3‘;3&”0"3’

B&. Name and Addrass of Current Registered Agent f

Eon o . | " DO NOT WRITE
MIAM), FL 33155 ' . !N THIS SPACE

8. The above named eniity submits this statément for the purpose of changing its registered olfice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. o

SIGNATURE |
Srratre. fyped of prated name of eagisterad agent ang lia ¥ zoolicatle NOTE Regisiered Agent signatrd requived when rehstating] oATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 vay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, . Added to Fees
10. GECICERS AND DIRECTORS [ —
THLE PD
HAME LEON, ALICIA

STREET ADDRESS | 8411 SW2BTH STREET
LTY-87-2P MIAMI, FL 33155

WiLE

HAME

STREET ADDRAESS
£ITY-§7-2P

SIME

NAME JUooOn38TEis

SEET ADDRESS DO h’i{ S%e’wgﬁﬁémﬂ 1§ﬁ.1323
Oy-57-2P

. IN THIS SPACE

KAME
STREET ADDRESS
Ciy-51-2P

TifLE

NAME

SIREET ADDRESS
Chry-ST-2p

TILE

RAME

STRELT ADDRESS
LiTy-51-2F

12. | hereby cenify that the information supplied with this iling does not qualify Sor the exemptions contained in Chapter 113, Flerida Statutes. | further cestify that the information
indicated on this report or supplemental report is true andq accurate and that my signature shall have the same legal effect as if made under cath; that ) am an offizer or director
of the corporation o the receiver of trustes empowerad o execute this repart as reguired by Chapter 507, Florida Statutes, and that my name appears in Block 10 ar Block 11 &
changed, or on an atlachment with an g

SIGNATURE: /

P

. with ali other ke amppweared.
. . / / . A
- : Of—r2 v & Fal~SAl ¢4

I TYPED OR FRINTED RAME OF SIGNING OFFICER-OR DIRECTOR Bats Daydme Prone #




