FILED

Apr 16,2007 8:00 am
2007 FOR FROFIT CORFORATION ecretary of State

04-16-2007 90330 030 ***150.00

DOCUMENT # P06000142889

1. Entity Name

VIRTUAL CARE SERVICE CORP.

S0p
Principal Place of Business Mailing Address E &““%3335

6595 NW 36 STREET SUITE 305-1 6585 NW 36 STREET SUITE 305-1
VIRGINA GARDENS, FL 33166 VIRGINA GARDENS, FL 33166
i A AEARAC AR
Suite, Apt. #, etc. Suite, Api. #, elc. 03232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For |
20—9-2863?7 Not Applicable |
Zip Counlry Zip Country 5. Cortificate of Stalus Oasirad 0 gg.:g‘ﬁ?:;ﬁonal
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
GONZALEZ, JUAN E Gonawee2 , JoAav €.
4700 NW 107 AVE APT 603 Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33178
Heyg N (12 Cover
! City Zip Code
A /- Do L FL | 5% 7p
8. The above named entity sulmi| i t for the purpose of changing ils reqistered office of registered agent., or both. in the State of Florida. | am familiar with, and accepl

SIGNA . ; ol 4’ (* d7

e agent and utle i {NOTE: Registered Agent signature required when reinslaling) DATE
E /;/
FILE NOWIH’FE’-ETS $150.00 J 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $55 Trust Fung Centribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE EONZALEZ AN E [J oelete TITLE GoWZAAES, TLRA & o [ Add‘niunw
NAME NAME
iy 2D LT
STREET ADDFESS | 4700 NW 107 AVE APT 603 swtoness | HG T P At /2
Civ-ST-2P | MIAMI, FL 33178 CITY-§1-2P DofRE . . Z3I7L
TILE 7 Delete e [ Change (3 Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-$1-2F
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ACORESS STREET ADDRESS
oTY-ST-IP CITY-ST-2IP J
TITLE [ pelete e D cChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-§7-2F Cify-§1-21P
TMLE 3 petete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-ZP SITY-S1-0P )
TILE [ Delgte me Cicrange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on lfxis report or supplemental report i trpe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment willan address, #ith all other like empowered.

SIGNATURE: _«"

) sty

Daylane Phane #

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




