2006 FOR PROFIT CORPORATION APPHOYE
REINSTATEMENT T ARD
: Ak
'DOCUMENT # P04000137408 o FiLED
1 Entty Name
MARY'S CARE, CORP. .
06DEC 29 PH 512
Principal Place of Business Mailing Address SECRETAHY OE STATE
10121 W 37 ST 10121 SW37ST TALLAMASSEE. FLORIDA
MIAMI, FL 33165 MIAMI, FL 33165
T s O A
Suite. Apt. #, etc. Sutte, Apt. ¥, etc. 12282008 REIN-P CR2E09S (11/05)
City & State City & State 4. FEI Number Applied For
20-1710287 Not Applicable
Zip Country Zip Couniry 5. Ceriificate of Stans Desied [ Eggesm mﬁmﬂ'
. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name

MARIA DE LOS ANGELES NODARSE

10121 SW 37 ST Straet Address (P.O. Box Number is Nat Acceptable)
MIAMI, FL 33165

City FL Zip Code

8. The above namad entity submits this statement for he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligatigns of registered agent.

{NOTE Agert it when DATE
FILE NOWII FEE IS 3150.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O pekete TALE Ochange [ Addition
NAME MARIA DE LOS ANGELES NODARSE NAME
STAEET ADDRESS | 10121 SW 37 8T STREET ADORESS o OrnTR= o 1 A
cy-5-2¢ | MIAMI, FL 33165 CTY-§1-2P MAN/0--D10E4 -T2 &% 150, 10
TITLE o] O elete [ change ] Addition
e MERCEDES RODRIGUEZ RMNS 'ATE ME N’ [ -2
STREET ADDRESS | 10121 SW 37 ST STRE 1 .D.___-
CITY-ST-2P MIAMI, FL 33165 CITY-S1-7P
TILE ] Delete TLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-7IP
TLE [ Detete MLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
TTY-8T-7iP CITY-51- 2P
TILE ] petete TILE [crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CIY-ST-7P
TILE [ petete e Ochenge [ Addition
NAME NAME
SIRETT ADDRESS, STREET ADDRESS
CITY-ST-2IP CITY-51-2P

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusiee empgwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock #0 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: V') 7/}/‘%4?/:&@’ :

£
b 'mafwneu’mmmnmewmowmmm Dawe Daytme Fhone ¥
7 7




