FILED

May 02, 2008 8:00 am
2008 FOR PROFIT CORPORATION - Secretary of State

. - _ of¢ e of¢
DOCUMENT # P06000142889 03-02-2008 50178 008 77130.00
1. Entity Name
VIRTUAL CARE SERVICE CORP.
Principal Place of Business Mailing Address -
6595 NW 36 STREET SUITE 117 6595 NW 36 STREET SUITE 305-1 e
VIRGINA GARDENS, FL 33166 VIRGINA GARDENS, FI. 33166 . o
T OO S i ' ORVAREL MDA XL
Sule. Apt. #. eig. - Sufie. Apt. #. otc. 04222008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-8286397 : ) Not Applicable
Zip Country Zip Couniry 5. Centificate of Staws Desied [ Ei;fq Additonal
§, Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

GONZALEZ, JUAN E
4649 NW. 112 COURT Straet Address (P.O. Box Number is Mot Acceptable)

DORAL, FL 33178

City FL | Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped of pontad name of regrsiared agent and ntha o applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Etection Campaign Financing =~ $5.00 May Be - -~
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS (N 11
ITLE P O Detete ME [ Change [ Addition
NAME GONZALEZ, JUAN E . NAME
STREET ADDRESS | 4679 NW 112 COURT ‘ STREET ADDAESS
CITY-ST-2IP DORAL, FL 33178 CITY-ST-2IP
TITLE o O Detese TME O Chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§3-2P CiTY-ST1-2P
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-2P CITY-ST-ZIP
NTLE 1 pelete 1MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TITY-Sf-2P
TIILE O Delete it O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P QITY-ST-2IP %
TILE [ peiste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIHY-ST-2P CITY-ST-2Ip

12. | hereby certily that the informalion supplied with this flllﬂc? does not quality for the exemplions cantained in Chapter 119, Florida Statutes. I further certily that the informaticn
indicated on this report or supplemental report is true and accurate and that my signatura shall.have the same lagal effect as if made under cath; that | am an officer or director
of tha carporation or the receiver or irust mpowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an all other tike empowered. ’J& ﬁ g J g
4
SIGNATURE: _~ or Gos 237

IGNATUR ED )‘I‘ PRINTED NAME OF SIGNING OFFICER OR IRRECTOR Daybma Phone #
v .



