| FILED
2003 FOR PROFIT CORPORATION ADr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO2000082959 ecretary of State
04-23-2003 90277 030 ***150.00

1. Entity Name
RHEMA RESIDENTIAL CARE FACILITY, INC.

Principal Place of Business Mailing Address
18121 NW. €TH COURT 19121 NW. 6TH COURT
MIAMI FL 33169 MIAMI FL 33169

Sa—— IS RARRA R R

led )

2. Principal Place of Business

Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
/- Nl IS Not Applicable
Zi C Zi 4 it
® ountry P Country 5. Certificate of Status Desired O 38'75 Addmonal
g g’ﬂl < _A Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON, RALSTON e = :Streﬁdd@gﬁ-kﬁp_.ﬁ% Number, is.Not Acceptable) — .
19121 N.W. 6TH COURT
MIAMI FL 33169
City FL Zip Cede

8. The above narmed 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 abligations of registered agert.

SIGNATURE
%ugnature, fyped of printad name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
!
A FIL"WE N?V:!L'S.iEE I§|$1 Soégg 00 9. Election Campaign Financing $5.00 May Be
ftar May 1, 2003 Fee will be §550. Trust Fund Contrigution. 1 Added to Fees
~ Make Check*Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE ' : 1 pelete TITLE 3 Change )Badain'on
NAME ‘ NAME Ra,lsfo A7 206 el i
STREET ADDRESS B STREETADORESS | FO¥ f <2 [ /u w & Cowrv T
" CITY-ST-2IP CITY-ST-2IP Mia v /
TITLE ] [ pelste TIMLE s Ol change  pe] Acdition
NAME ' NAME Nichole Magor
STREET ADDRESS . STREETADDRESS | 7 gp g0 My 6o Y LY 3 v 0/
cITY-S1-7P crry-st-zip Miro-m av,- f/arm/«. 2IOULS
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS e e e e - STREETADDRESS mfr e e - w2 m mee- TE T T - .
CITY-ST-2P CITY-ST-2IP
TITLE O] pelete ~ MLE . [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-11P CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P
T [ pelete TITLE [JChange  [7 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-$T-2P

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this réport or supplamental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or i powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ith alt oiher like ampowered.

SIGNATURE:

— L

CR2E034 (10/02)




