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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FORCORPORATIONS 1'/ /ﬂ/,"QOZ/S,%Z 5"

FPursuant to the provisions of sections 607.0502, 617 0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _FLORIDA
in order to change its regisiered office or registered ageni, or both, in the State of Florida.

1. The name of the corporation;___ CINTRA HEALTH CARE INC

PALMETTO BAY, FLORIDA 33157

3. The mailing address (if different):

4. Date of incorporation/qualification: ___05/24/2005 Document number; ___FP05000075319
5. The pame and street address of the cumrent registered agent and registered office on file with the
Florida Department of State:
CHARLES N TRUJILLO
16160 SW 87TH AVENUE oy
W [
MIAMI, FLORIDA 33157 A
B-ra
Peéud ,E;’_’?
6. The name and street address of the new registered agent (if changed) and /or registered office f; > "o
(if changed): ﬁ;’f:ﬁ %
L P
LUIS VAZQUEZ LE 5
r‘-h‘ . l
16160 SW 87TH AVENUE BE o0y
(P.D. Box NOT acceptabk) = ’4\:;-

MIAMI, FLORIDA 33157

The street address of its re%stcrcd office end the street address of the business office of its registered agent,
as changed will be identical

Such change was authonzed resolution dul its board of directors or by an officer 30
dgb ard, or thzycomoranon hasy been nonlged in writing of the changey

- e -

gl o2, Siivia Trulillo
I oatire of an CeT or i T, or nme and e
I Irereb accept the appointment as regisiered agent and agree 10 act in th:s capaci
Sferth ej;agre’; to corgg! w:.' fx ;Jrg%rjmns of all stamre.rg:slanve to the pro Ie?rant}c} com fete pw‘grrman ce

a{ my duties, and amitiar with accept the obligation of J.s'wre agen this

irmn av re
octiment is bein g ﬁie mereév o reflect a change in the register %zce address, 1 hereby confirm :haf
corporation has béen notified in writing of this Change.

s i September 30, 2010
(Simmd%lﬁY (Dae]

If signing on behalf of an entity:

{Typed or Printed Namc)

7/ Jo000 215 W52 3

CR2E045 (8/05)



