| FILED
2005 FOR FROFIT CORFORATION Jan 20, 2005 8:00 am

DOCUMENT # P04000094555 Secretary of State
1. Entity Name 01-20-2005 90036 041 ***158.75
LIFT CARE, INC

W.Piaoed&m " Maiing Address

008 NORTH BLVD. 14008 NORTH BLVD.
}:MPA FL 3261%’ TAMPA, FL 33613 : 50004032

= TR - R

Suo, AL #. etc- Suto, APt 8. etc. 01102005  Chg-P CR2E034 (10/03)
City & Stale . . City & State 4, FEI Number Apphed For
Teampa L qi-24adss [Not Appicatic
Zp Country Ll i °°“"'i 7~ $8.75 Addsona
5. Centifi dStan.:sDesmd
‘ 33pl3d ~"T4¥0E [Wills or\c:uc\l-\ oate Fee Roquired
6. Name and Address of Current Registered Agent 7. mmmumwm
SUAREZ, ALFREDQ -
14008 NORTH BLVD. Street Address (P.0O. Box Number is Not Acceptable)
TAMPA, FL 33613
oo FL | 7 Cos
8. Tha above named entity submits ths statement for the purpose o changing its registared offica or registered agend. or both, In the State of Florda. | am famifiar with, and accept
U'Iaobligammolregmadagem.
SIGNATURE
Sigrtune. typod o prinkod neme of regesterad agent and Bis § applicable. {NOTE: Rngimaned Ageni signature recuined wien reinstasng) DATE
FILE NOWII FEE IS $150.00 | 9 HlectonCampaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 11. A[DmONSICIMNGES TO OFFICERS AND DIRECYORS IN 11
E P [ e me Ol crage [ Addiion
HAME SUAREZ, ALFREDO HAME
STREET ADINESS | 14008 NORTH BLVD. STREET ADDRESS
orr-sT-zF | TAMPA, FL. 33613 o-si-ap
WLE ST 3 Detete mE O3cCtage [ Addition
RAME GAGLINO, MARY NAME
STREET ADORESS | 14008 NCRTH BLVD. STREET ADDRESS
oy-53-ap TAMPA, FL 33613 CY-S1-29
e [ Deiete TE O cChange [ Addition
we | . e — S ..
STAEET ADDRESS STREET ADORESS - T
CAY-ST- 29 CIY-S7-2p
me 3 ocets TmE Olcrange [ Addiion
NAME - ’ NAME
STREET ADDRESS : STREET ADDRESS
CIY-ST-7P . CAY-§1-2P
e O veiet= TME : Ol Cange [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-2P omy-§1-2p
TE O vetete TmEe OCmnge [ Adcion
RAME NAME
STREET ADDRESS STREET ADDFESS
oiv-51-ap cIY-S1-2P
1 herglyy certify that the information supplied with this does not qualily for the exemption stated in Section 119.07{3Xj] mmlhﬂuwmmm
= indicated on this report or ermsmggmﬁwmmmmmﬁ}nmb@ (nasdnadewdeluam that | am an officer or
of the corporation or the receiver or trusiee~-empowerned 1o exacute this report as required by Chapter 607, Florida Stannes; amumwrwmappeafsnahd(lnaﬂbcknﬁ
changed, or on an atta enj with an afidres mhﬂlwﬂlilmmed
i
SIGNATURE: l/.L Van(sY23/3 /77,%»/ CacLiano // (05" $3.965156F

Q OFFCER OA DIRECTCR Daytimes Phons # 1




