FILED

Apr 19, 2007 8:00 am
2007 FOR RO SMEaRATION ccretary of State

DOCUMENT # P06000071522 04-19-2007 90412 022 ***158.75

1. Entity Name

J&K DIRECT CARE SERVICE, INC.

Principal Place of Business Mailing Address
2306 NE 42ND CIRCLE 2306 NE 42ND CIRCLE
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033
P L T AR SR
1806 WE., WA Crecle Damase ay about.
Suite, Apt. #, atc. Suite, Apt. #, etc. 02252007 Chg-P CR2ED34 (12/06)
City & State City & Stale 4. FEi Number Applied For
[zMJJ‘Q ‘ .- 28~ SPBOALET ol Applicable
Zi; o33 cnulrlrys A Zip Country 5. Certificate of Status Desired (2l ?i‘lg]ﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi ad Agent
Name .
APONTE, JOSE A ' St tAdd_l ?(;‘é'éo N Aber is ot‘ A’c‘ Ltable)
re ress (P.0. Box Num

8486 NW 103 37, APT. H 101 5506 DE e 5”1'

HIALEAH GARDENS, FL 33016 ~

City %md‘&‘ I o FL IZipCods 33053

L.

B. The above narfed entity submits this stalement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

L IE'«{"ame of registered agent and titke if applicabie {NOTE: Regitiered Agent signalure required wrgn reinstahing) DATE

E IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP , 3 pelete THLE [ Change [ Adaition
NAME APONTE, JOSE A. NAME
STREET ADDRESS | B486 NW 103 ST., APT. H 101 STREET ADDRESS
CITY-51-2IF HIALEAH GARDENS, FL 33018 CITY-ST-21P
TITLE VP [ pelete THLE [ Change ] Addition
NAME PEREZ, KENIA NAME
STREET ADDRESS | 8486 NW 103RD STREET, APT H-101 STREET ADDRESS
CITY-ST-ZIP HIALEAH GARDENS, FL 330186 CITY-ST-21P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-51-2IP CITY-ST-ZIP
THLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE 7 Delete TMLE [ change ] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2iP
TmeE [ oelete TINLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -57-21P CITY-ST-2IF

12. | hereby certify that the information supplied wilh this filing does not quality for the exempti I i i i i i
I he . | ptions contained in Chapter 119, Florida Statutes. | further certify that the information
g\fdtlf_'c:tcect’jrpogrﬁg’{%e%rlleorresc%ppleme{nta\[reporl is true Ecxin accurale gnd that my signature shall have the same legal effect as if made under oath; that | arz an officer or director
Iver or irusles empowered to execute this report as reguired by Chapter 807, Florida Statutes: th i i
changed, or on an altachment with an address, with all other like empowee(e)d. “ 4 P © atutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE: T e frrfen )28 - 5300 Wik

NA
SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date { .) ylime Phone # c
; !
> s ¢



