FILED

s Sep 02, 2008 8:00 am
2008 PO RO Rerom ATION ™ Peretary of State

DOCUMENT # P07000006959 08-13-2008 90003 015 ***550.00
1. Entity Nameg
SOUTH FLORIDA MOBILE MEDICAL CARE, INC.
Principal Place of Business Maikng Address gy -
1321 NW 14TH STREET 1321 N 14TH STREET . )
SUITE 203 SUITE 203 .
MIAM, FL 33125 1S MIAML FL 33125 LS
F R T T e AN
Scite, Ap1. &, erc. Suite, Apt. ¥, eic. 08072008  Chg-P CRIEN34 (12/06)
City & State City & State 4. FEI — Applied For
oiO‘“ fQ S 305/ Not Appiicable
zp Gourtry Zp Country 5. Contiicate of Starus Desied [ ,fg;fw’}ﬂ"“’
8. Name and Add of Current Ragi d Agent 7. Name snd Address of New Registered Ageet
Name
ESPAILLAT, ALEJANDRO .
1321 NwW 14TH STREET Sireel Address (P.O. Box Number is Kot Acceptabla)
SUITE 203
MIAM). FL 33125
City FL I Zip Code

8. The rbove named enlity submits this siatamant for the purpese of changing its registerad olfice of registerad agent. or both, in the State of Fiorida. | am familiar with, and eccept
tha obtigations of registered agant

SIGNATURE

5 “uute, yBAd &f PHNEO rustes ¢ Mgulened agant and iis 4 aopicate {NOTE: Ry Agur g when g OATE
FILE NOWII! FEE IS $550.00 ¢. Election Campaign Financing $5.00 may Be
Duo by Septembar 12, 2008 Trust Fund Contribution. O  Addedto Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O peters TmE [ change 3 Aadition
NAME ESPAILLAT, ALEJANDRO NAME
STREET ADDAESS | 1321 NW 14TH STREET SUITE 203 STREET ADDRESS
CiTY-5T-7P MIAMI, FL 33125 ciry-st-a@
e VP ] Detets e [ crange ] Addition
WNE BERMEJQ-ESPAILLAT, ROSANNA RAME
STREETADDRESS | 1321 NW 14TH STREET SUITE 203 STREET ADDRESS
CiTY-$1-2p MIAMI, FL 33125 CITY-57.7P
TE 3 Detee nnE O cange  [J Addition
NAME NAME
STREET ADDAESS SIRFEY ADDRESS
ciIrY. sT-899 cay-57-29
CTE — - 2 Daiste TIME T3 Chaige ' []'Additiont |
NAME NAME
STREET AIDRESS STREET ADOPESS
Ciy-Si-IP CiTy-St-10
TmE O pewe TLE Oownge [ Atilion
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-1% CITY-ST-hP
TIME O Deiee THLE Ocenge [ Addiion
NAME NAME
STREET ADORESS STREET ADORESS
Y- 51-0p CITY-ST-2P

12. 1 hereby certify that tha information supplied with this lil:_n:g does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | furthar certity thai the information
indicated on this report of supplemenial report is trug anc accurate and that my signatwe shall have the same legal effect as if made under cath; that | am an oliicer or direCtor
of the corporation or tha recener of rusiee empowered to exacute this report as retuired by Chapter 607, Florica Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on an attachmeant with an address. with all other ke empowered.

e ————-

SIGNATURE: __K 8] 1 lo® 3os- SNE 9313

TURE AMO TYPED OR MRINTED MAKE OF K10 MNG OFFICER OR DRECTCN Daytme Phore §




