‘ FILED

Feb 13,2006 8:00 am
2006 PO R OAL REP DR NTION Secretary of State

DOCUMENT # P0O3000060908 02-13-2006 90035 017 ***150.00
1. Entity Name
US CARE CENTER, INC
Principal Flage of Business Mailing Addrass B 4““ L 0" o
701 NW 57 AVE STE #370 701 NW 57 AVE STE #370 ’
MIAMI, FL 33126 MIAMI, FL 33126
z oS s Vs TV ACEL TR 0
IIIE uJa‘{fnt f?dﬁ’én s7 loro § west F/aq/en 57T
553:22 Y / 5%' e f{’;‘(/ v 02082006  Chg-P CR2E034 (11/05)
City & State . ; B City & State . . 4. FEI Number Applied For
‘amr ;/94. +Dr S’Vﬁ‘dml 4 Flonrdss 83-0360131 Not Applicable
Zip nt Zip Country R » . 8.7 iti
3313 5 '}fg‘q‘%""g‘dﬁ 33! 35 Ay ngs Certiticate of Status Dasired O Eee Rg}:;f:ém"a’

6.-Name and Addross of Cuirent Reglstered Ageni— - — - e—— — 7. Name and Addross of New Raglsterod Agent—_-

Nama
PORTIEL, JOSE

5040 E. 4TH AVE., APT. 19 Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33013

City FL I Zip Codo

8. The abave named enlity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Rgrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regi agent and a1l (MOTE: Reqintered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Elaclion Campaign Financing $5.00 may ge
After May 1, 2006 Fee wliil be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
VIILE PD [ detete TITLE O change [ Addition
NAME PORTIEL, JOSE . NAME
STREET ADDRESS | 5040 E 4TH AVE,, APT. 19 STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33013 CITY-ST-2IP
TINE T Delete TITLE [ Change [ Addition
NAME NAME
STREE] ADDRESS | STREET ADDRESS
CITY-53-2IP CITY-ST-20P
TITLE 3 pelete TILE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Sr-2Ip . CITY-ST-21P
TIMLE O pelete TITLE [ change [ addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-51-21 CIry-ST-21P
TILE [ pelete . TMLE O change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP cITY-ST-21P
TITLE O Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-ZIP /} P A CITY-S1-2IP

12. | horeby certify that the information supplig yip
indicated on this report o supplemenial apg
of tha corporation or the receiver or frusjee 4

fijyef doey noy qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
'-Hi accyratg' and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gl 10 exghutd this report as required by Chapter 607, Figpida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an attachment with an ; A Il othaglike fmpowered. u:. Q 5 2 ‘f /’
* b5 . € my

SIGNATURE(® 7 4 056 57t Ot 0ofrifot  (o45)byz -Lg2l

SIGMATUR PR HTEB!AIIEOF SIGNING OFFICER OR DIRECTOR Dhte Daytrra Prose #

ity

’



