2003 FOR PROFIT CORPORATION

FILED
Jun 19, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBB) §

DOCUMENT # P96000045776

1. Enlity Name

"M"* LIFE CARE INC.

O/“

05-05-2003 91759 045 ***150.00

Mailing Address

Principal Place of Business
EET : 8498 S.W. 8TH STREET

JJIvidiil

MIAM) FL 33104 MIAMI FL 33144
us us
2. Principal Place of Busingss 3. Mailing Address _
13545 SW 62 ST = 13545 SW 62 ST
Suite, Apt. ¥, stc. Suite. Apt. ¥, stc. CHECK HERE IF MAKING CHANGES
SUITE 4 SUITE 4 o
City & State City & State 4, FE! Number - Applied For
MIAMI PL. 33183 MIAMI FL 33183 850667775 Not Applicable
Zp Countrv s ﬁp ) Couriry o 5. Certificate of Status Desirad O gg:esq mm”
— deﬁ—N;m-a and Adclreu? Cumm Rogistarad Aqent 7..Nams and Address of New Registerad Agent - - .
. S T i heme - T s " N
13545 ;l\;m&: STREET. * Streat Address (P.O. Box Number is Not Aceepiable)
MIAMI FL 33183
' o i City FL | Z#Code

8. The above named entity subimits this statement far the purpose of changing its registared office or registered agent, or both, in the State of Florida. ) am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigreturs, typed o printd name of registend gond and s 1 applicable.

{NOTE: Regiatered Agant signature requirgs when seinatating)

DATE

FILE NOW!I! FEE IS $150.00
fter May 1, 2003 Fee will ba $550.00
Makz ket Check Payable to Fiorida Department of Stato

$5.00 May Be .
Added 10 Feas

8. Election Campaign Financing

Trust Fund Contribution. a

10. - " OFFICERS AND DIRECTORS . ADDITIONSTCHANGES 70 OFFICERS AND DIRECTORS T _
e DP D) Dctete e ] O Chage O] Addiion |
NAME AH'AS JUAN F NAME =
smeet aooness | 13545 SW. 62 STREET, #4 STRIET ADDRESS ‘ -y
orv-st-ze  |MIAMI FL 33183 EiY-S1-2P %
TIMLE 3 petets me O cChange [ Addition g
NAME "RAME :

STREET ADDRESS STREET ADDRESS

CIrY- §1.2P CTY-ST-1P

nig -~ S - o ] Delate TME TTTETTE T Ochange ) Addition |
NAME N R — . I AL T .

STREEY ADDRESS STREET ADDRESS - - o e e e e
CIfY.ST-2P CIFY-ST-2P

TITLE [ petete TLE [ changs [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST1-21P CITY-£T-2IP

e 0 pelee Tie Clohange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-51-2P

THLE O pelere TINE [ Change (7 Addhion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P GITy-SI-2IF “ .,

12. | heraby cemz 1hat ihe intormation supplied with this filiry 3 does not qualify for the exemptionistated in Sec
i accurate and that my signature sl
of the corporation or the recelver of trustee empowered 1o executa this report as reqquired by

indlcated on this repori or supplemental report is true an,

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REGUIRED

119.07(3)(i), Florida Stalutes. | further certify that the information
il haye the @ lagal affact as it mady unger oath; that | am an officer or direcior
tor 607, Florida Statutes: and that iny name appears in Block 10 or Block 11 if

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR /




