2009 FOR PROFIT CORPORATION

_ REINSTATEMENT

DOCUMENT # P05000138893

1. Entity Nama

TRUST CARE HEALTH SERVICES,INC

08 0CT - |

Principal Place of Business

2885 SW 3 AVENUE, SUITE 100
MIAMI, FL 33129

Mailing Address

MIAMY, FL 33129

2885 SW 3 AVENUE, SUITE 100

2. Pnncipal Place of Businass - No P.C. Box # 3. Mailing Address

Suile, Apt. #, alc. Suite, Apl. #, elc,

R A

09302000 = REINP

SECRETARY Gi- STA
TALLAHASSEE, FLO

.

FILED

A 8: L

T
4] L,
L

City & Stato City & State 4, FE! Numbar Applied For
' 20-3615767 Not Applizable
.Zip Country Zp Couniry 5. Centilicate of Status Desired Egzg‘ ‘:S;;ﬁ‘m'
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nama p i i r Q o G ;[‘E
RO, ROBERTO F St A';d\ {P.O N‘mber is Not Acc %ble) N Q
6501 NW 36 ST STE 450 ragt Address (.. u !
VIRGINIA GARDENS, FL 33126 2 X2 K A X- O
g—l ;._.k > 0O
City ‘\‘L \‘M\ FL | ;{_qua

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

the obligalions of registered agent.

s S\ oD

SIGNATURE

| Dﬁ_\;sé_\“"u

Signature, l;’ccdvnrmm:l nare ot reg&\smu a‘gmn anct ilg & 2ppkcable

{NOTE: Registered Agent signature required when reinstating}

[

FILE NOWIll FEE IS $150.00
Af_ter January 1, 2010, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mEe P O peete e [ Chiange [ Acdition
NAME MARRERQ, ROBERTO F NAME SOOI LS T A

STREE1 ADDRESS | 2885 SW 3 AVENUE, SUITE 100 STREET ADDRESS It T PRI L e _|‘. =TT -3
oTY-51-20 | MIAML, FL 33129 CATY-ST-2P 1001 /09--01044--008  #153.7%

T 73 Detete TME O crange [ Acdition
NAME NAME

SIRELT ADDRESS SIREET ADDRESS

CITY- ST 2P CITY-§T- 2P

TIE [ vetete TITLE O change [ Acditon
NAME NAME

STRECT ADDRESS STREET ADDRESS

oIy §7- 4P CITY-8T- 2P

nrte [ Delete TiRLE O] change  [J Acdit:on
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY - 872 CITY-ST-2F

ML O Dalae T ClChange [ Addition
NAME BAME -

STREET ADORESS STREET ADDAESS

CITY-57- 2P &iTY.ST. 2P

LE [ pelate ME [3 Crange [ Additicn
NAME HAWE

STRLET ADDRESS STREET ADDRESS 0 Z
CTY-5T-21P CINY-ST-2P /

12. { hereby certify that the information supplied with this filing doas not qualify for tha exampuons contained in Chapter 119, Florida Stawtes, | further certify that the infarmancn

indicated on Lhis report or supplemental

reportis lrue and accurala and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor

of the corporaticn cr the recaner or trustee empowered 10 @xecuta this report as required by Chapter 607, Florida Statutes; and that my nama appears in Bleck 10 or Block 11 it

changed, or on an attachrmant with an address, with all ather like empowered. -

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DERECTO!

3¢

Daytima Prona #




