72003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000088413

V.P. ELDERLY CARE, INC.

Principal Place of Business

6590 W. 14TH AVE
HIALEAH FL 33012

Mailing Address
556 £ 17TH ST
HIALEAH FL 33010
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, elc.

FILED
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90173 004 ***150.00

OO

[[1 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
i 650538280 Not Applicabie
Zi Countr Zi Countr it
P 4 P y 5. Certificale of Status Desired [ $B.75 aqdiional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAB!'O’ AGU“'—ER—A— T e e i i Street Address (P.O.'Box Numnber is' Not Acceptable): — —— =
556 E 17 STREET
HIALEAH FL 33010
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatur-i. typed or printed name of registered agent and titfe it applicabie (NDTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) ) |
Ao May 1, 2003 e wil bo $5500 " o Compay Traens  $5,00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TnEe PT ) [ Delate TMLE [ Change [ Addition
NAME AGUILERA, PABLO M NAME
streer anoress | 556 E. 17 STREET STREET ADDRESS
orv-st-zp - [ HIALEAH FL 33010 CITY-51-21P
TITLE VS O Delete TILE (O change [T Addition
NAME MARTINEZ, MARIA C NAME
STREET ADDRESS | 556 E. 17 STREET STREET ADDRESS
CiTY- $7-2IP HIALEAH FL 33010 CITY-5T-ZiP
TITLE 7] Detete TITLE [T change [ Addition
NAME . NAME
TSTREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP . i o
Tme - o - T Delee TIMLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P GITY-ST-ZIP
TITLE 1 oelets TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3){i}, Florida Staiutes. | further certify that the information
indicated on this report or supplemental repert is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cHo.axecule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or frusige
arraddress, with all other s

_ e ,_ / A N
v SRR REEENUIRED Yas 30 520679
SIG . HIH:TED ] OF SIGN Ho OFFICER Ol ECTOR cé’ 7‘/ Dale Daytima Phone : JEm——

(= =2 2 %) § AV)

"y

CR2ED34 (10/02)



