FILED

2008 FOR PROFIT CORPORATION . May 28,2008 8:00 am

DOCUMENT # P07000134673 Secretary of State
1. Entity Name 04-24-2008 20092 024 ***150.00
CALEB HEALTH CARE, INC.
Principal Placa of Business Mailing Address
3105 W. WATERS AVEXUE 3105 W. WATERS AVENUE N y <
TAMPA FL 33614 US TAMPA, FL 33614 IS Cas : bb u 'l‘ ‘ q 1 b
. ; . 1‘
A RIS MRy
Suito, APl ., eic. Suite, At ¥. otc. 04222008  ChgP CRE034 (12/08)
City & State City & State 4. FE! Numbar Applied For
Iy I77AF 7<p Nat Applicabla
Ze Country Zp Country §. Cerificate of Staws Desired [ 2’-25 Adcitional
8, Name and Address of Current Reglatored Agent 7. Nome and Address of New Ragi d Agent - T
Name
VIZCAY, SARA —
5137 ST. VINCENT ST. Street Address (P.O. Box Number Is Not Accepiatie)
TAMPA,, FL. 33814
City FL l Zip Code

8. The above namad entity submits this sigtement 1or the purpesa of changing its registered clice or registered agent. of both, in the State of Florida, 1 am tamiliar with, and actent
the obifgations of registered ageni.

SIGNATURE
9. yped of arned name of regishered woerd and (45 f acoicatie {NOTE: Regmierig AGen] LCHMILES Mcasit) whist |osuigl ng) DATE
FILE.NOWI!L. FEE IS $150.00 8. Elaction Campaign Fiancing o $5.00 pMay Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fung Contribuion. Addad 1o Fsas .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delets TILE O cChange ] Additian
NAME VIZCAY, SARA NAME
STREET ADORESS [ 6137 ST, VINCENT STREET STHEET ACDRESS
ury-sr-e TAMPA, FL 33614 CITY-S1-0P
ML O Delete e O Change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
nrY-si-ap ony-si-2p
TE Y Detete TME [JCange ) Additien
MAME NANTE
CTY-S1-2P 40 N B R il PR —
L O paise TiTLE [Jthange [ Addtion |~
NAME HAVE
STREET ADDAESS STREED ADDRESS
GITY-ST- B0 Ciry-51-27
me [ Dasess e Doune [ addition
xangg MAME
STREET ADDRESS SIREET ADDRESS
CrY-ST-20 ory-5t-2p
me 3 Deiete TITLE . Octange [ Aditon
AN HAME
STREE] ADDRESS STREET ADDRESS
CTY-ST-2% TY-51-29

12, | heteby certi:z that the information supplied with this filing does nat qualify for tha exemptiony contained in Chapter 119, Florida Statutes. | further centity that the injormation
indicated on this report or supplemental report is true and accurate and Ihat iy signature shall have the sama lege) effect as f made under oath;, that | am an officar or diragtor
of Ihe corporation o tha receiver or lrustee empowered 10 execute this repor s required by Chapter 607, Florida Slatutes; end that my name appears in Biock 10 or Bloek 11 if

changad, or on an atiachmen! with g ddiess, with all other lke 2@2 orz (‘4/ SO = 5 I AT
%: Fof
I Cats

SIGNATURE:

OF SIGHING CrrCER O IRECTOR

T



