. FILED
2005 FOR FROFIT CORPORATION Apr 07, 200S 8:00 am

DOCUMENT # P02000133462 ecretary of State
1. Entity Name 04-07-2005 90019 002 ***150.00
AVOCARE INC
Princina: Piace of Bus'ness Mafing Address
1865 BRICKELL AVENUE TH5 1865 BRICKELL AVENUE THS
SUITE T SUITE 1
MiaMLFL 33129 MIAM FL 33129 1 .
T v AR T AR
Suite, Aot #, etc. Suite, Apt. #, eic. . 04042005 Chg-P CR2E034 (10/03)
City & State’ City & Sinta 4. FEI Mumper Appied For
82-0579338 Mot Agpicanie
Zo Country oo Country 5. Certiicate of Stats Des'red [ ?i'zgz:::;mw
6. Namo and Address of Current Registered Agent 7, Name and Address of New Registered Agent
rMame
UZCATEGUI, MARIA
1865 BRICKELL AVENUE TH5 Slreet Address (PO, Box Number i5 Not Acceoladie)
SUITE 1

MIAMI. FL 33129
& FL

Zio Code

8, The acove named entily suomils this statement tor the purpose of changing s regstered otfice or registered agem, or both. in the Stale of Forida. | am famiiar with, and accept
the ooiigatons of registered agent.

SIGNATURE
gy watre hyoed o foweed A e ol Gakiend aged awt e § anuieans, PIC1E T Mo A0ed Mgl 2LrEalwd s34 ) whws onaladog i VAl
FILE NOWI FEE IS $150.00 9. Eection Camoaign Financing 55.00 may Be
After May 1, 2005 Fee will be $550.00. Trust Fund Cortrioution, Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS v 11

T P [T peate e 4. Y cmng [ Aition

NAE NEAD, KAREN KAME l Larén /365 i

P ICZ&

SREET ADERESS | 1865 BRICKELL AVE TH-5 SIREEF ADDRESS R 2aaA - b //

OT-SEIE | MIAML FL 33129 oy 3r2p AVE . TH-% . A4, F) 5%} 19

T VP O peets WLk ' ’ O Chage  £J Addition

KAKE UZCATEGUL MARIA MAME

STREET AUDRESS | 1565 BRICKELL AVE TH-5 STHEET ADDRESS

Cire-si-29 MIAMI. FL 33129 Litv- 51-20

TLE ' 3 Detete L3 Ochange  [JAgdten

NME C . NAME

STREET ADDRESS STREET ADTHESS

CITY. 8T- 7P CIY. S¥-2F

MLE : [ perete TITLE Othange [T Ad3tinr

HARIE NAME

STREET ADBRESS STREET ADCAESS

CiTy. §F. i CITY-ST-2IP

TITE I peee TME [T change [ AdeFtion

hARE ) FAME

STREET MRRESS STREET ADBRESS

Y. ST-7P CiTyY- §T-aF

e . Cloees_§ WOE O ctange D Asaton
~NAME - T M KAME

STREEE ADDRESS STREET ADDRESS

CIFY. 5T 7P CATY-§7-2F

12. | hereny certily that the information supoied with Ih's fing does not guasiy for the exemption statad in Section 139.071335, Fiorda Sialutes. | turiher cartily thal the information
indicated on {bis report or supoiermnental regor s true and accurale and that my signature shak have the same iega’ eltect as it macde under oath: that | am an officer o direciar
of the corperalion ¢f the recever of lrustee emacwered 10 execule this report as requred oy Chaoter 607, Forida Statules: and that my name apoears in Biock 10 or Bioek 111t
changed. or ot an attachment with an address, with ay olh;‘ke empowered.

sianature: Y ot/ Haria Uk ZCM&}”‘V- é//&//ﬂ vl

SIGRATURE Wn TYPED OR Plfiren'iuua: OF SIGNING OFFICER OR INWAECTOR Josa Tt 7o) e




