- NTATTLERAMIAA

— 800184071408

(City/State/Zip/Phone #)

[ Pexue [ war ] man

. 08/16/10--01031—-013  #%35.00

(Business Entity Name}

(Document Number)
Certified Copies Certificates of Status
Sy =
: ).
Special instructions to Filing Officer: a XM
: Uy
: - o
& = e
o i p— ; w
N :X 174 5;
’ % Ba
' >

Office Use Only

Tjsi
O
va

?C\»f

&/




COVER LETTER

TO:  Amendment Scction
Division of Corporations

susdecT: Metropolitan Health Community Services Corporation
Name of Corporation

DOCUMENT NUMBER: 06000133458

The enclosed Siatement of Change of Registered Office/Agent and fee are submitted for filing,

Pleuse return all correspondence concerning this matter 1o the following:

Jim Georgatos
Nome of Contact Person

Metropolitan Health Community Services Corporation
Firm/Company

5050 NW 7th Street
Address

Miami, FL 33126
Tity/State and Zip Code

jgeorgatos@mhmiami.com
E-mail address: (1o be used tor future annual report notification)

For further information conceming this matter, please call:

Jim Georgatos at¢ 305 265-6491

Name of Contact Person Arca Code & Daytime Telephone Number

Eoclosed is u $35.00 cheek made payable o0 the Department of State.

= MI!!"!II" &(kl['css: Strect Address;
Amendment Section Amendment Scclion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, 11, 32314 26061 Executive Center Circle

Tallahassee, FI. 32301

UH2LO4S (8:95)



STATEMENT OF CIHIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII
FOR CORPORATIONS
}’m‘suam to the provisions of sections 607.0502, 617.0502, 6071308, or 617.1508, Flovida Statwtes, this
statenment of change is sulmiitted for a corporation organized under the laws of the State of Florida
in order to chunge its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:__Matropolitan Health Community Services Corporation
2. "The principal office address:__ 9959 NW 7th. Street, Miami, Florida 33126

3. The maiting address (if different):

4. Iate of incorporation/qualification;

10/19/2006

Document munber: P0O6000133458

5. The nuimne and street address of the current registered agent and registered office on file with the
Florida Departiment of State: (If resigned, enter resigned)

Agustin Gonzalez

5959 NW 7th Street
)
Miami, FL. 33126 e P
0. The nme and strect address of the new registered agent (if changed) and for registered office % ?;:E_P
(if changed): B {”ngﬁr’ .
AL
N . Jorge Martinez * M
Z ..
5959 NE 7th Street B G p!
P.O. Bux NOT ageepable ¢
Miami, FL. 33126 % ¥
The street ‘Jddrcss of its ,rcH
as changed will be identics

rstered office and the street address of the business office of its registered agent,
1l
Such chango-wj; olution duly adopled by its board of directors or by an officer so
authoriy rporation had been notified in writing of the changg

= Avovdo Qvian Comnes.
1 oficer or direciur rinted or typed name and title
Lhereby accept the appointiment as registered agont and agree to act in this capacity,
{ fivrther ugree (o comply with the provisions of all statutes relative 1o the
u’f iy dutics, and | gm _[ﬁ;nilr'm' with cnd at
doctiment is being filed meye
copporation has béen notif]

ey ¢ proper aiid complete performance

cept the obligation of my positton as registered agent, Or, if this

reflect a change in the registered office address, T hereby confirm that the
1 of this change.

Dare

Typed or Pinted Nank

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE
MAIL TO: IIVISION OF CORPGRATIONS, P.0), BOX 6327, TALLAHASSEE, F1. 32314
CR2E045 (K05)




