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1. Entity Name i
S.M HEALTH CARE INC.

04 JUL 15 RH T: 5k

Principal Place of Busingss

]50-00

Malling Address ‘
2108 W 68ST 2108 W 685T 664‘“"33
HIALEAH, FL 33016 - HIALEAH, FL 33016 g loy 9lol 7 0{)6
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Suita. Apt. #, eic..a%-..f-t bere o ——| ——Buite, Apt. ¥, etC.  +:. ‘I 07062004 Chg:P™ s CR2EO34 (10/03) T
City & State i City & State 4. FEI Number Appiligd For
; 54-2086056 ™ot Applicabis
Zp :j Cauntry w Courtry 5. Cenifivato of Status Desires [ fﬂ;r’q.ﬁi‘é‘“’
&_ﬁ;m"lm Add of Current Reg! d Agent 7. Name and Addroas of New Registered Agent
B Name
. . (o)
CASANOVA, EDUARDO R EDUANDD CASGrOOVA
€95 W 28 ST#5 Streel Address {P.0. Box Number is Not Acceplable)
HIALEAH, FL 33010 =
7224 DU 3y tence O3 4p D2
: — M A FL [ %230
8. The above named anlity submigdthis siptement for the purpase of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of ragistered 8 /
Ed %E: ' s fes
SIGNATURE - 7 / b 0 ¢
W.Wapw- et agent and b I appicabid: [NOTE: Riogittared A8nL sinatre 16uimso when raingtteg) ' ] DATE
_ ,m..-.‘qul-u:{.ue.ls-@so.no.: .+ 8. Election Campaign Financing : $5.00 May pe. -
Due by September 8, 2004 Trust Fund Contribution, Added to Fess  * .
10. : ., OFFICERS AND DIRECTORS | KL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS © | 3 Detete nne O Change [ Addltion
HANE CASANOVA, EDUARDO R NAME
STREETADORESS | 695 W 28 ST #5 STREET ADDRESS
cry-st-z¢ | HIALEAH, FL 33010 tiry-§1-29
me o 1 Datee e O] chage | [ Addliita
NAnE : NANE
STREET ADGRESS STAEET ADORESS
LY -ST- P CFy-51-2P
TTE Lo [ Deiets me ' DiGrame [ Addliion
HANE S - e e el e e - NAME —— e — s
STREET ADDRESS STREET WDDAESS
OTY-ST- 29 CIpY.ST-2P
TTLE L £ Delese e [ Crange [ Addition
NAME X NAME P R
STREEY ADDHESS . STREET ADDRESS
[ 0 T S - “Cirv-s[-op -
e . O twiers TIE O Crange [ Addition
NAME ) NAME
STREET ADORESS I STREET ADDRESS
SITY-ST- 7P ) ) ciry-sT-2P
me o . O Dekes Tme [Jcrange [ Addition
RAME \ NAME o
STREET ADDRESS STREET ADDRESS
CIY-ST-20 civy-51-2P

12, | heraby certity that the intormation supplied wi
indigated on this repart or supplamental ¢
of the corporation of the receiver of trus
changed, o an an aliachment wilh an

SIGNATURE:

this filing does not qualify tor the examption Blated in Sectian 119, D?g
is\lrue and accurate and that my signature shall have the same legal eflect as if made under cath; that 1 am an officer or director

wared 1o exacule this report as required by Chapier 807. Florida Slatutes; and thal my nama appears in Block 10 or Block 111
all other like empowersd,

i), Florida Statutss. | further certify that the information

NAME OF BIGNDE) QFFICER ORf DIRECTOR

7 Jefoy




~ Mialeah F1, 33016

Division: Of Corporations

: WMaChmens @(949—? LS

-‘#—'/@g,’l&dd 127503

2670 Executive Center Circle
Suite 100
Tallahassee, F1 32301

S.M. _Hehlth care
2108 W 68 St
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To wﬁom it may concern:

check

The following is in regards to an application that was submitted in along with a

# i081 of the amount of $150.00. I writing the following in response to the etter I

recei‘:red:stating that I had not submitted the present therefore I send you a copy of the

check

‘that was cashed by my bank check that was sent along with the application,

Theféfo:;e 1 ask to waive any late fees that may be charged until that application arrives.
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