FILED

Jun 16,2003 8:00 am
F : ’
UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT #  P94000060855 /) P sl TR
1. Entity Nama s
SAN RAFAEL CARE INC. /
Principal Placa of Business Mailing Address 5 504 8 B 8 ﬂ
15900 SW. 15T TERRACE 15900 SW. B1ST TERRACE
MIAMI FL 33153 MIAMI FL 33193
2. Princlpal Placa of Business 3. Mailing Address
Sulte. Apt. #. etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number ) Applied For
i - e 2T GS0513080.. e —
Zip Country Zip Gountry ; ; $8.75 Additional
, 8. Certificate of Stalus Desired a Fee Required
6. Namwe and Acdress o Current Registered Agent 7. Name and Address of New Registered Agent
Name
BATISTA, RAFAEL T Streel Address (P.O. Box Number is Not Accepiable)
15900 S.W. 81ST TERRACE
MIAMI FL 33193
) City FL Iiip Code
&5 this stalement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
o C
b lumu of {NOTE: Regitteret Agent iGnatute racuinkd when rsinstating) , DATE
FILE NOW!! FEE 1S $150.00 ' . .
b 9. Elaction Campaign Financing $5.00 may Be
- After May 1, 2003 Foe will be $550.00 Trust Fund Contribution. O  Added toFees
Make Check Payable to Florida Depariment of Stale
- 10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 n
e’ N oo, D) et e . e DOlthange [ Adcition | &
WAVE BATISTA, RAFAEL T RAME e E
STREET ApoRess | 15800 S.W. 81ST TERRACE STREET ADORESS 3
orv-si-ze | MIAMI FL 33193 onY-51-2P &
mne STD O Detete TmE [ Change ] Addition g
MAME BATISTA, ONNER e
STREET ADDRESS | 15000 S.W. 81ST TERRACE STREET ADDRESS
orv-st-ze MIAM FL 33193 GITY-§1-Z¢
TTLE O Delete TME OJChange [} Adcition
L MaME - _ NAME
T | Smeerappmess | T T T T T T - T T T smEsTapoRess | T =~
CIry-s1- 2P CY-§1-2F
TNE O Deteta 1Mme . [ Change [ Aedition
NAME |
SIREET ADDRESS STREET ADCRESS
Y- Si-2P CY-81-BF
TmE - O ok TIE ClCrange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
PR N v os, 51, ., 1SR AR Ty e v e CITY-~§T- 2P, .
TTLE O Detete TinE O3cnange [ Addition
NAMEE . NAME
STREET ADDRESS STREET ADDRESS
CATY-ST.2P CITY-3T-21P
12. \ heraby ceni:z_ma the information supplied wilh this filing doas nol qualify for tha exemption statad in Saction 119.07(3)i). Florida Statutes. | further certify that the Infotmation
Indicated on this repon of supplemental raport 18 true and accurate andg that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered 10 exscule this report as required by Chapter 807, Florida Statutes; and that my nams appears in Biock 10 or Block 111t
changed, or on an aitachment with an address. with all other like empowered. —
&
SIGNATURE: __ SIGNATURE REQUIRE W
KIGNATUNE ANDYYFED OR PRINTED MAME OF SXUMING OFFICER OR Dif5eT0 f Data Daytivw Phone ¥

G FAE BAtsin



