| FILED
2006 FOR FROFIT CORPORATION - Mar 13, 2006 8:00 am

DOCUMENT # P04000011252 Secretary of State
1. Enlity Name 03-13-2006 90052 050 ***150.00
HOSPITAL CARE SPECIALISTS, INC.
Principal Place of Business Mailing Address
8299 SW 110TH TERRACE 8299 SW 110TH TERRACE T
MIAMI FL 33156 US MIAMLFL 33156 US
i 1 |

2. Principal Place of Business 3. Mailing Address | [Im”]l II[I' IH“ |m llm Im Illll II]Il lﬂ“ Il ‘m

Suite, Apt. #, etc. Suite, Apt, #, etc. 03092008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applieg For

APPHES-FOR 20 -6 3/ QDY | |Not Appicable
ap Country Zp Country 5. Certificate of Status Desited O gaaazasq:dr:dm“"a]
8. Name and Addraas of Current Registered Agont 7. Name and Addross of Now Reglstered Agont

Name
ZIMMERMAN, MICHAEL
13320 SW 128TH STREET Street Aodress (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33186

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. t am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE
Sipnatwe, typed or printad name of regitenad agent and tite  appkcatie. {NOTE: Aegmtared Agent signatue requred when remsiating) DATE
FILE NOWI! FEE IS $150,00 8. Election Campaign.lﬁnanc‘mg ss_oo May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE sle 7 Detete e [J Crange L) Addition
RAME -~ LLANES, DORIS NAME
STREETADDRESS | 8299 SW 110TH TERRACE STREET ADDAESS
CTY-ST-2P | MIAMI, FL 33158 ciy-ST-29
TRE [ petete e D cnange [ Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-s1.-2P CITY-ST-2P
TME ] etete TTLE ] Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 [ITY-ST-2P - -
e O celete TIMLE O Ctame [ acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CITY-ST-2P
TILE [ oetete TME O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CTY-ST-7P
TIME B O oeiete TTLE (O Change (] Addition
MAME NAME
OTV-STDB Y 4 s L CY-51-7

12. 1 hereby certify thaj the informatipa-s
indicated on this report or supglementa
aof the corporation or the recg d
chenged. or on an attachmg

SIGNATURE:

2 sighgture shall have the same legal effect as if made under oath: that | am an officer or direcior
peft as requifed by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

@/W/Wé M- BYTP>

3 Wonmquummmummm Daytrme Phone #




