2006 FOR PROFIT CORPORATION

) REINSTATEMENT
DOCUMENT # P04000060003
%. Entity Name e [-\i ,
LIVING WELL CARE CENTER CORP. Fli_= 1] 3%
06 AUG iS5 Pk 23
Frincipal Place of Business Mailing Address o
6321 SW 106 AVE 6321 SW 106 AVE SEGai 3
MIAML FE. 33173 MIAMI, FL 33173 TALLAH U aJA
A S R B
Suite, Apt. #, etc. Suite, Apt. #, efc. 08112008 REIN-P CR2E098 (11/05)
City & State City & State Appiied For
2 ? OO 8 3 2] [[noi rwpicsbe
Ze Country ap Country 5. Certificate of Status Desire O ?3’ ;qu.":‘::dmj

6. Namo and Address of Current Registerod Agont

7. Name and Address of Naew Registerad Agent

ROMERQ, INGRID
985 SW 149 CT.
MIAM!, FL 33194

ng/m

] O):'uqrae 5

Street Address (P.0. Box Number is Not Acceptable)

699 7

e 2974 Bu jf)'oé

Clty #zq jﬁ-Q A

FL | 250 5

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. 1 am familiar with, and accept

1he obligations of registered agent.

SIGNATURF(_) dfr--, <o QA" YB3
Sipnanre,

. typed or primed nems of registersd agent end tia i appiicable.

[NGTE: Registarsd Agent signeturs requinsd when reiststating)

FILE NOWN! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. COFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P Deiete me , Xlcrange [ Assition
NAME ROMERO, INGRID NAME Rl e o/l W a r%\ﬁ

SIREET ADDRESS | 985 SW 149 CT. SRETADORESS (£ 997~ 29t ﬁ\/}i'lﬁé

CIV-SIZP | MIAMI, FL 33194 ms-® M )eah- F/ O330/8

TITLE v 3 Delete TIE [ Change [ Addition
NAME SIMON, OLGA NAME SOOI o

STREEY ADDRESS | 6321 SW 108 AVE STREET ADDRESS N2/ E G2 -NT 1 #2000 NN
oSz | MIAMY, FL 33173 CITY-57-2P Rate T L el IR N i BN uikis

TIME O Desste TME [ change [ Addition
HAME HAME

STREET ADORESS STREET ADDRESS

CTY-§7-2P CITY-ST- 2P

TMLE 0 Detete TME Ccange [T Addition
NAME NAME

STHEFT ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

mE O peete TTLE O Crange [ Asattion
NAME NAME

STREET ADDRESS STREET ADDRESS

CryY-ST1-2°P CITY-ST-ZP

LE [ Detete TLE [ Ctange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-S§-2P CIFY-ST-ZP

12. | hereby cenlify that the information supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this repor of supplemental repost is True and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florica Statutes; end that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE) _¢ 7 —-. o QL o ans

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR

Daytme Phona #




