h FILED

Apr 17,2006 8:00 am
2008 £ R g ATION ccrefary of State

DOCUMENT # P05000086783 04-17-2006 90385 042 ***158.75

1. Entity Nama

A PLUS CARE MEDICAL CENTER, INC

Principal Place of Businass Mailing Address Q“ “5\_% \)’ J

17071 NW 123RD AVE 1707 NW 123RD AVE
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026

55 e T e ave | (MTIMHWRIIMImi

Suite, Apt. #, etc. Suite, Apt. #, elc. 04132006 Chg-P CR2E034 (1 1/05)

City & Stata

blra (656, £/ 33002 | “Ela/ent, =/ N 80/058/ Z

%3 o127 002“% 'D /ny Zip 335/2 C°:”';'$’//.’ M 5. Certificate of Status Desired ﬂ Eese';gla?:;m"a‘
- 6. Ncme and Addrass of Current Reglstcrad Agent 7. Mome and Addross cf Haw Registored Agent -
Nam
VILLANUEVA, IVAN E . \uE\Q}::\SJ G—vi aub :_Eo&w:\bl )E
r ress (P.O. Box Number is Not Acceptable!
1701 NW 123RD AVE %'q?z [ (0 a 8

PEMBROKE PINES, FL 33026

Trenl

TS ol FL 5552

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

SIGNATURE
Signature, typad or printad name of regisiered agent and litle if apphcable. {NQTE: Registared Agent signature raquired when reinstaling) NATE
FILE NOW!N! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [} AddedtoFees
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS N 11
TiLE PD A 3 velete TILE [ Change ] Addition
NAME VILLANUEVA, IVAN E NAME
STREET ADDRESS | 1701 NW 123RD AVE STREET ADDRESS
CITY-Si-2P PEMBROKE PINES, FL 33026 CITY-ST-2P
TITLE {3 teteze TILE Oesde 7644’- DiAne ol O Change [T addition
NAME NAME ST PsYy Fosar7ES
STREET ADDRESS STREET ADDRESS o sSa S5 a7
CITY-ST-2p CITy-57-2IP ay [(/ F/ 33321—
TIE [ pelete TIILE O change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cITY-§T-2p CITY-S1-2P
TILE I Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-21P . cry-sT-zip
TLE 1 Detate e Ochenge ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ciry-§I-zip

$2. | heraby certify that the information supplied with this 1|I|'n§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this rapert or supplementat report is true and accurate and that my signature shall have the same legal effect as it made upder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 07, Florida Statutes: ang that
changed, or on an allachment with an address, with all other like empowerad.

/‘——\
SIGNATURE: __fer . ___—> A
Wsmmm GFFICER OR DIRECTOR 7 Da
T

name appears in Block 10 or Block 11 i

ol

Daytime Phone ¥




