FILED

FOR PROFIT CORPORATION May 08, 2003 8:00 am

DOCUMENT# Pop 200005324/ S, 05-08-2003 90171 005 ***150.00

1. Entity Name

7673L ViSlon CARE GRoup,INC . / .

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss v 3. Mailing Address - ' .
707 Nu) 577 Avenve | 07 N S7Th AvEnve
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - ity & State * . 4. FEI Numb: Appiied For
/Z/%M/ Ff/ﬂﬂ/o/é? / Z;/ y F/Oﬂféz/a /""5’04 2902 Not Applicable
gpg [ 2 é Cogt-ré 4 éiog { 2 é co?}"ﬁg ﬁ 5. Certificate of Status Desired O Ei.ggagﬁonai

7. Name and Address of Current Registered Agent

"V ielal IARING VELTS, ESAVIRE

- DO NOTWRITE - - - = R R DA 'G)E:S&U/;-ZE =

IN THIS SPACE , 782 N/ Le TEUNE RoAd, Suite 530
: i Ant/ | FL | 5%72¢

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, and accept
! the-obtigations of registered agent.

‘ SIIG::NATUHE MM““'% i ¢ -29-032

CR2E034B (12/02)

Sigratura, typed o printac nama ol registared agent and it if applicable. (NOTE: Ragrstered Agent signaiurs required when reinslaling) DATE
January 1 - May 1 Fee is $150.00
After May 1, Fee Is $550.00 9. Election Campaign Financing $5.00 may Be
Amended UBR is $61.25 Trust Fund Contribution. -~  Added fo Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS
TImE D TTHE
HAME éﬂ'ﬂﬂ. . LA b7 %ﬁ NAME
sweraoaess | 7O 7 N W 5T /4 VENMUVE STREET ADDRESS
£iTY-ST-Zip /}q/'ﬁm/" F/o P ,’cf‘g 33126 CHY-ST-21P
rd
TME VD TILE
NAME Fé £l o ZeERoN NAME
STREETADDRESS | %70 7 A/ e/ 57 7?/‘_ SIVEAMUE STREET ADDAESS
wre-ste | A8 s y=7 Lrda 3312 & | omvsie
4
TMLE %b , TMLE
NAME 6EL ROCJAI GUEZ NAME

swenioniss | 777 AL S 57 Th AVENVE mEos | DO.NOT WRITE

CIRY-57-2P /37'/./4/}4/-/ F/dﬂ/':o/é‘ - 33126 fovsewe i
iy - IN THIS SPACE

NAME NAME
STREET ADDRESS ' STREET ADDRESS .
CITY-5T-27 _ . GeTY-$T-2P
e THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
oITY-ST-2IP “§ CTy-ST-7P
TMLE TITLE

NAME HAME

STREET ADDRESS

CITY-ST-2IP |;|W

12. | hereby certify that the information supplied with this filin es not gualify f exemplion stgled in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is tr) accurate and th y signature shallhave the same legai effect as if made under oath: that | am an officer or director
owered 1o execute thisrEport as required byfChapter 607, Florida Statutes; and that my name appears in Block 10 or cn an

4-29-0%

s|GNATUl\E ANEPEDWED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimo Phone 4

of the corporation or the recelver or trustee
attachment with an address, with all ot

SIGNATURE:




