2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 14, 2005 08:00 AM

PO3000085674
DOCUMENT # Secretary of State

1. Entity Nama

RDA CARE INC.

Malling Address
“B385 NW 157TH TERRACE

ST TR

Principal Placa of Business
2451 WEST BB STREET 7
BAY 7

HIALEAH FL 33018

2. Princlbal Place of Business—? 3. .Majhng Address
Suite, Apt. #, etc. B Suite, ARt #, sto. 18t MOGRE CR2E034 (10/04)
Ciy & State T [ Ciy b Stas 2. FEI Numbor Apolied For
o e - 13"_42_60055 Mot Applicable
Zip Country Zp Counury 5. Certificate of Status Desirad d $8'75 A'dditlonal
) o o Fee Required
€. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
Mame
ALVAREZ, RUBEN ' -
8385 NW 157 TREEACE Street Address (P.O. Box Number is Not Acceptable}
MIAMI LAKES FL 33016 =
City FL Zip Code

8. The aﬁwa named entity submit.s» this statement for t?;e'purpose of changing its re'g'ls!ered office or registerad agent, or both, in the State of Florida. | am familiar with, aﬁd accept
the obligations of registered agent.

SIGNATURE

Siynature. typed & ponted nane of registersd agent and tile Il appicable

{NOTE Ragislored Agent signatura required when renstatng) DATE

FILE NOW!!! FEE IS $15000 = ...
After May 1, 2005 Feo Will Be $550.00 .
Make Check Payabie to ifl_orjda Department of State

$5-00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribwien. 3

10. iy OFFICERS AND DIRECTORS , . 11. ADDI:I'IOI-\;S/CHANGES TO OFFICERS AND DIRECTORS IN 11 '

WLE PD O pelete TILE LO0OD0REZ 464 Clchange T Addition
NAME ALVAREZ, RUBEN NAME 33};14;55__33135___015 159 ‘Bﬁ

STREET ADDRESS | 2410 WEST 68 AVE. SIREET ADDRESS ! ’ "

orv-sT-2r - JHIALEAH FL 33010 . _ ~f ovestaw )

TITLE vD [ pelete {1114 [C] Change  [] Addifion
NAME ALVAREZ, RITA ™ L HAME

STRELT ADDRESS | 2410 WEST 6B AVE. STREET ADDRESS ,

CIvy-st-2IP HIALEAH FL. 33010 L CY-ST. 2P

niLE 7 Deiets J e [ change [ Addition
At B - - NAME

STRECT ADDRESS STRIET ADDRESS

CITY-ST-2IP ' CITY-5T-2P

Wik ] Delete Jﬂ TRE [ change [ Addilion
NAME NANE

STRELT ADDRESS SIREFT ADDRESS

CITY-ST-2ip CITY-§F-IF

Wi 3 Delele e [ Change  TJ Addition
NAME L NAME

STREET ADDRESS STRLET ADNRESS

CITY-ST-21P ) } CITy-§1-21p '

13 3 Detete Hng [l Change  [7J Addition
NAME ﬂ HAME

STREET ADDRESS STREET ADDRESS

CIFY. §1-21P . CITY-§1- 2P

12. | heraby r;errjllr\fI that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1), Florida Stalutes. ! further canlify that the information
indicated an this report or supplemental repert 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 recelvar or trustes agpowered to executs this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment yith-an addregs, with alf other ike empowerad.

SIGNATURE: JM Vbter Fosree

RPRINTED NAI';IE oF SIGNIG OFFICER QR DIRECTOR
v

B fepST  Doc-Si yassﬁjF

Daytime Phone #



