12001 UNIFORM BUSINESS REPORT (UBR)

-
i
H
I

1. Entity Name

DOCUMENT # P96000045776

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90640 031 ***150.00

"M" LIFE CARE INC.

g

Principal Place of Business

Matling Adciress

8352 SW 40 ST o800 N0 ST SUTTE 231 LG4y
MIAMI, FL. 33155 .
‘I 2. Principa! Place of Busihess 3. Mailing Address
i 3383 NW 7 ST. 3383 NwW 7 ST.
Suiie, Apl ¥ eie. Suite. Apt. #, eic. DO NOT WRITE IN THIS SPACE
i SUITE 213 SUITE 213 ' ;
City & Stzte City & Sale 4. FE Number Applied For |
. MIAMI , FL. MIAMI, FL, 65-0667775 ot Appicatic |
Zig Couniry Zip Country - - $8.75 Additional '
5. Ceriificate of Siatus Desired ] )
33125 ‘ 33125 J G I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addré8s of New Registered Agent
Name . .
;’ E‘EZ;A&D%EAPL T Tt Streel Address (PO, Box Humber is Not Acceplable) V
: MIAMI  FL. 33182 3383 NW 7 ST, SUITE 213
) City T4 Zip Code
MIAMI FL [33:55

Fal
8. The above named entit; mjhmits thjs statement for the purpose of changing its regisiered office or regisieted agent, or both, in the Sizie of Florida.

\,-/ 7/

SIGNATURE

Sgnaiwre. :,3;:‘:'»' pnnlecihame ¢f 10 ste"ed agent and wie d zopicatie,
f .

{HGTE: Regstered Agent Sigmature requ.red when rensialng)

D&IE

/15 /o)

9. This corperation is eligible to satisfy its intangible
Tax filing requirernent and elecis 1o do so.

(See criteria on back)

e
e T AR
D

« L e BN

TATT R L bt et
s‘a-'\sij'g\g-:gfo.
wil| be $550.00
T o s A
artment of State

G
s el RE R AT

%l 40. Election Campaign Financing
Trust Fund Coniribution.

$500 May Be

Added to Fees

OFFICERS AND DIRECTORS

i2.

ADDITIONS/CHARGES TO OFFICERS AND DIRECTORS IN 11

DpP

TENA, MARTA

683 NW 134 PL
MT._ FT..

ZET ADDRESS
LITY-SE-2P

Nk

TITLE

RAVE

STAEET ADDRESS
CITY-§7-2IP

[ Oelete

33182 -

Dp
TENA, MARTA

3383 Sw 7 ST.

MTAMI FL. 33125

X Change

O hdition

il

'
1

MTA

JiY-SP-2P

TINLE

NAME

‘. STREET ADDAESS
CiTY-5T- 21

[ Celete

{7 Change

[ Addition

TITLE

HALE

[ Detete

CHY-S81-ai

[ Change

7 Adsiiion

L
LALE
sTatsd ALORESS

CiTy-S1-21F

[ pazze

~DDRESS
-ST- 7P

HiLE

HAVE

STREET ADDRESS
CliY-57-71P

(O psize

{1 Adaision

g

STREET ADDRESS
Y-5T-2iP ,

(] Defete CTILE
HEHE
STREET ADDRESS

ory-si-2ip

[J Change

N

[ Adaition

13. i hereby certity that the information supplied with this filing dees not quality for the exemption stated in Section 1'19.0_7(3)(i)l Floriga Siatutes. | furiher certify thal the infarmation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath: that  am an officer or director

of the corporation of {he receiver g
changed, of on an atiachment wi

SIGNATURE: _

flustee empowered to execule this report as re
an address, with all other like empowered.

quired by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12if

SIGNATURE AND

PED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

o fiz/os

Due

Claiwme Shane & 1

7

CRPEMA4 (11100



