FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90158 046 ***150.00

DOCUMENT # P96000023446

1. Entity Name

MONTY'S HEALTH CARE CORP.

Principal Place of Business Mailing Addrass

8743 SW § TERR 8743 SW 9 TERR

{ 1

MIAMI FL 33174 MIAM! FL 33174

s (R AU VSRR
3. Malling Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

AV 6809620

City & State City & State 4, FEI Number Applied For
S O 650649746 = NolAppiicable ]
Zi Countr Zi Countr " . i '
P Y P Y 5. Cortficato of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Registered Agent
MName

INDA‘ MARIA E Street Address (P.O. Box Number is Not Acceptable)
531 SW73 CT
MIAMI FL 33144

City Zip Code

FL

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.

SKGNATURE

Signatura, typed or printad name of registered agent and title it applicakle

(NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2003 Fee will be §550.00

9. Election Campazign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

CR2&Y34 (10/02)

10. 7 OFFICERS AND DIRECTORS - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O] Dalete TITLE V oo KA V.o {JChange  [J Addition

NAME INDA, MARIA E NAME w = I A

stoeet aporess (539 SW 73RD COURT™ — ==~ ===~ R-GiaiT unifess- gzze s E —ﬁ—a—m——————_?—» -
or-st-ze [MIAMI FL 33144 ovsize | ¥7L 3 dxd PPk Qe H] Lons PRI
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

OITY-§7-21P CITY-§1-2P

TITLE O pelete MLE - [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-4T-ZIP Y -ST-21P

e O] pelete TME [ Change [T Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2P CITY-ST-2IP

TITLE [ petete TITLE [3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7IP

TILE 1 pelete TLE O change [ Addition

NAME NAME -
STREETADDRESS.| . _ _ __ o STREET ADDRESS

CITY-51-21P T T T QR Gy ST P [ S e e L e . .

12. | hereby certity tha the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemeniglyeport is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receive pisthe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachmegn gddress, with all other like empowered.

SIGNATURE: _L7 A2 QUIRED

TATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




