FILED

2007 FOR PROFIT CORPORATION Jan 17, 2007 08:00 A
DOCUMENT # P04000063857 - Secretary of State
k:&r&tySNgRR CARE CENTER, INC.

Principal Place of Businass Mailing Address
5740 NW 81 TERRACE 5140 NW 81 TERRACE
LAUDERHILL, FL 33351 US LAUDERHILL, FL 33351 US

L

01102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e ApTeaFor

20-1011102 Not Applicable
5. Cortificate of Status Desired [ Eg';ig:ﬂ“m“'

8. Name and Address of Current Ragisterad Agent

S0 N 61 TERRACE DO NOT WRITE
LAUDERHILL, FL 33351 IN THIS SPACE

8. The above named entity submits this stalement for the purposs of changing ils registerad affice or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printad nama of registared agant and niis if applicabia. (NOTE: Ragistared Agsnt signature regquired whan rainstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. CFFICERS AND DIRECTORS ]
TITLE P
NAME KOOCDIE, RAMOUTAR
STREETADDRESS | §140 NW 81 TERRACE
omv-57-2P | LAUDERHILL, FL 33351 HO00ONs33513
me VP . BLARADT-E0020-001 150,00
NAME KOODIE, CRAIG

STREET ADDRESS | 5140 NW 81 TERRACE
CITY-57-2P LAUDERHILL, FL 33351

TITLE
NAME

v DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
Cimy-ST- 2P

TME

NAME

STREEY ADDRESS
CITy-ST-2iP

TIMLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the information supplied with this filindg does not qualify fof the examptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppigMpntal report is trug,and accurate and that ghy signature shall have the sams legal sifect as if made under cath; that | am an officer or diraclar
of the carporation of the receivex’ of trustes empowaglld to executs this rapagt as regliired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment, an address, wnll other lika armpoysardd. -

SIGNATURE: __ /AW DO o/ ;ﬁ/ 3-0)

SIBNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Daytwnd Phose #




