2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOGUMENT # P05000083993
1. Entity Name F l L E D
FLORIDA CARE CENTER CORP.
070CT -3 AM W: 447

Principal Place of Business Mailing Address SOCALaky GF OSIATE
1883 WEST FLAGLER ST, 1883 WEST FLAGLER ST. PALLAHASSTE, FLORIDA
SUITE 2 SUITe 2
MIAMI, FL 33135 MIAMI, FL 33135
R TP [ e (KA AU A

Suite, Apt. #, etc. Suite, Apt. #, efc. 10022007 REIN-P CR2EQS8 (1/07)

City & State City & State 4. FEl Number Appiied For

03-0563653 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O EGBG.ZGSQ Sf:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne i .
RODRIGUEZ, GONZALO Gomzalo Ropriguez -
749W 63 DR Street Address (P.O, Box Number is Not Acceptable) v
HIALEAH, FL 33012 - - - n
18682 wedl flagee sT  Svibe 7.
City M ‘« q -' FL ‘ Zip Cog%%l =,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registereq _agem____,_\
SIGNATYREZ e e i 7 Z‘é 7
Sigrature. rypad or printad rame O TagiiaTed gen and N9 it appicable. (NOTE: Registerad Ageni signaiure required whan reinstating) / DATE
FILE NOWI!! FEE IS $150.00 in accordance with s. 607.193(2)(b), F S_, the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE P O belete TILE P (:‘,".’)ﬂ EALO QDDFE UEZ - --Q-Gnange [ Addition
NAME RODRIGUEZ, GONZALO NAME /993 ‘U‘)Tﬁz '(6’2 T fpl)H'E # 2
STREET ADDRESS | 749 W 63 DR STREET ADDRESS . Yriay o
CITY- ST-21P HIALEAH, FL 33012 CITY-$T-21P M ara ’ﬁ(_ 33/3 o
THLE 3 velete me VA~ 24 s [3 Change NMdition
NAJE NAME RM)EZVJ GTOI’TZG(L?{
STREET ADDRESS STREET ADDRESS .
CITY-St-2iP Y- $T-21P /@')85 & FCAGCEZ ST &)/T#Z
TITLE 1 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS &% 1 (. 00
CITY-ST-21P CITY-$1-2P
TITLE [ Detete mMiE seT3a -ma-Te fi] Bhange [ Addition
5 s o -"| - Y E . NL. -L~ -
HAME NAME i i #L0 00
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP ciy-S1-2p
TiILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-ST-7IP CITY-ST-2IP
TINLE O Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CirY-ST-2ip

12. | hereby certify that the information supplied with this ﬁaing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supptemental repcrt is true and accurate and that my signature shall have the same legal efiect a5 if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to exgoule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other tike empowered. .
SIGNATURE; (oo : ‘ é /ﬂ (4

sl AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 076 Daytine Prone &




