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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLOR!DA DEPARTMENT OF STATE
SN, Jan 27 1998 8:00am

1998 8% DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P93000025182 (5)

1. Corporation Name

M-ARIEL COMPLETE NURSING CARE INC.

AR

Principal Place of Business Mailing Address
7220 N QAKMOUNTAIN DR 7220 N QAKMOQUNTAIN DR
G/O AMANDA RODRIGUEZ G/O AMANDA RODRIGUEZ )
MIAMI FL 33015 MIAMIE FL 33015 DQ NOT WRITE iN THIS SPACE
us us 3. Date Incorparated or Qualified B
04/05/1293
2. Principal Place of Business 2a, Mailing Address 4. FEI Number - Applied For
z1] 26 650406719 Not Applicable
Suite, Apt #, elc. ] Suite, Apt. #, ete. - " $8.75 Additional
p” ;l 5. Certificate of Status Desired O Fee Requlred
City & State City & State 6. Elsction Camnpaign Financing $5.00 May Bo
23 28] Trust Fund Contribution ‘Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;5_‘ ;‘ ;ﬂ Personal Property Tax due June 30. Clyes o
9. Name and Address of Current Registered Agent 16, Name and Address of New Registered Agent )
RODRIGUEZ, AMANDA 81| Mame h
7220 N CAKMOUNTAIN DR 82| Street Address (P.O., Box Number is Not Acceptable)
MIAMI FL 33015
83
84| City FL |35 Zip Code

11, Pursuant 10 the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, ang accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE I
Signaturs, lyped of phnted name of regisiared agent and tille if applicable. {NOTE: Registered Agent signatura required when refnstating) DATE B 7I -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST 1 DELETE 11 TIME o “ L Change” [T Addition
: NAME RODRIGUEZ, AMANDA 1.2 NAME
smeerappegss | 7220 N OAKMOUNTAIN DR 1.3 STREET ADDRESS
: £IFy-$T-2P MIAMI FL 1.4 CITY-ST-ZP
THLE ] DELETE 217ME 1 Change |1 Addition
: NAME 2.2 NAME
STREET ADDAESS 2.3 STREEY ADDRESS
. CITY - §7- 2P ) 2, 4CITY-ST-2ip
“ e - | —_ ) [T Crange L Addition
: NAME . 32 NAME
' STREET ADORESS 33 STREET ADDRESS
: GITY-ST- 2IP 34, CITY-ST-2P
TITE T 1 DELETE 41 TTILE [Tchange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
: CITY-5T- 2P 44CITY-5T-2P
. TITLE [ DELETE 5.1 TITLE ] Change ] Addition
!I NAME 5.2 NAME
: STREET ADDRESS 5.3 STREET ADDRESS
: CIFY-57-2P 5.4 CiTY~ST- 2P
: THTLE [T DELETE. 6.1 TITLE ) L Change — [T Addition
: NAME 6.2 NAME
; STREET ADDRESS ' 5.3 STREEY ADDRESS
CITY-SE-21p &4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)]), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report Is true 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 or the receiver ar trustee empewered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appesirs in
Block 12 or Block 13 if changed, or on an attachrnent with ap address.

SIGNATURE: A/ EOIIRED _ ,'/5/74( (Z&J)EZ%&’/Q
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CR2E034 (10/97)



