FILED

Feb 13, 2008 8:00 am
2008 FOR FROFIT CORPORATION | Secretary of State

DOCUMENT # P05000043587 02-13-2008 90031 027 ***150.00

1. Eniity Name

SWEET ANGELS HEALTH SERVICES, INC.

.

Principal Place of Business Maiting Address
8584 SW8 ST, 8584 SWB ST
MIAMI, FL 33144 MIAMI, FL 33144
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MORALES, JOSE E
8584 SW8ST. Sweet Address (P.C. Box Number is Not Acceptable)

“MIAML, FL 33144
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&. The above named entity submits Ihis statement for lhe purpose of changing its registered office or registered fagent‘ or both, in the State of Florida. ) am familiar wﬂ'h,’and’ac’cepl
the obligations of registerad agent.

SIGNATURE
lure, lyped of prmied rame of registerad agent and tile Il appkcable {NOTE: Registarsd Agent signature sequired when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campalgn Einancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
.10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 15
TITLE P.D O Detele LE O Change [ Addition
NAME | MORALES, JOSE E NAME
STREET ADDAESS | JOSE E MORALES SIREET ADDRESS
Ciry-S1-zP MIAMI, FL 33144 Gliy-s1-zp ) )
HTLE O petete TITLE [] Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
QY- ST-2P CIFY-51-21P
ML ) cetete 1L [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P CifY-51-2P
HILE [T pelele TTLE [ ¢hange [ Adgition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-57-2IP CITY-S1-21P
me O delete WL ' " [Dchange [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADORESS
cITy-sI- 21 Clry-S1-2IP
TILE 7 petele JITLE [ Change [ Adeition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-51-2IP

12. i hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemgnial report is rue and accurale angd Ihat my signalure shall have the same legal effect as if mads under oath; that | am an officer or direcior
of the corporation or the receiver #f idstase empowered 10 exatut 1 as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment address, with all other i red.
Date

SIGNATURE: _*

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylare Prone #




