FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000121602 ecretar Yy of State
1. Entity Name 04-10-2003 90116 043 ***150.00
CENTURY HEALTH CARE SERVICES CORP
Principal Place of Business Mailing Address
1350 W. ST STREET 1350 W. T1ST STREET
HIALEAH FL 33014 HIALEAH FL 33014
I S DA OO
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O1-075 364647 Not Applicable
zp Country ap Country 5. Certificate of Staius Desired d $8'75 Additional
Fee Required
6..Name and Address of.Current Raglistored Agent. - . __ . - L L= -—7. Name and Address of New Registered Agent _
Name
CRUZ’ HAFAEL F Street Address (P.C. Box Number is Not Acceptable)
1350 W. 71 STREET
HIALEAH FL 33014
City FL Zip Code

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 obligations of registered agent.

SIGNATURE
. Signature, ypad ‘u’[‘_[r)r'medl rama of registerad agant and s if appicable. {NOTE: Ragistared Agent signatura required when rainstating) DATE
F“;‘E N0V2V!ﬂ l::_EE-‘”l§|$1505'go 0 9. Eleclion Campaign Financing $5,00 May Be
After May 1, 2003 .e.e-jw be $550.0 Trust Fund Contribution, O Added to Fees
Make Check Payable to Flbrida Department of State
10. . QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE-» P. C ] pelete TMLE [J Change .[] Addition
NAME CRUZ, RAFAEL F . NAME
street anoress |1350 W 71STREET STREET ADDRESS
crv-st-2p  |HIALEAH FL 33014 CITY-ST-ZIP
TITLE P 1 pelete TITLE [ change [T Addition
HAME NEGRIN, MARISELA HAME
STREET ADDRESS [1350 W 71STREET STREET ADDRESS
ory-st-ze (HIALEAH FL 33014 CITy-51-21P -
LTMES L i gt e+ o o wgime g = e L1000 o~ RTTEL | . e w ... [cChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TME L1 Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZiP
TITLE [ Delete TITLE {7 crange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ Delete TITLE ] [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiY-§T-2IP CITY-§T-2IP

12, | hersby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee S’ powered {0 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 attachment with an addregff all other like empowered.

SIGNATURE: RAQUIRED Y-J-83  Bos-¥2e 327

SIGNATURE AND WMESA.DR PRMTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

A EbEBPLO



