FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

1998 Secretary of State
DOCUMENT # PQB000052483 (0)

1. Corporation Nare

MOTHERS PERSONALIZED CARE AND SERVICE, INC.

OO L

Principal Place of Busingss Mailing Addross
1895 MW 35TH ST 7930 NW 36TH STREET
MIAMI FL 33142 SUITE 174 #22
MMt FL 33166 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
06/19/1996
2. Pringipat Place of Business | 28. Maitng Address 4. FEI Number Applied For
= B ?2 9 .t 8th St [l 65-0669853 ot Applicabie
S ApL #, Suite, Apt #, etc. iti
e, AP ele- _, e 5. Certificals of Stalus Desired O $8'75 Additional
22 e ,"’1' L Fae Required
City & State City & Slale 6. Election Cempaign Financing $5.00 May Be
23 A . _L.____ o 2§|___ o | Trust Fund Contribution O Addad to Fees
2ip COU”"Y | f'P L Country 8 This corporation owes of has paid the current year Intangible
24 25| <O ’ _1‘9| 3(?] Personal Property Tax due June 30. m Yes [INo
9. Name and Address of Curren! Reglstered Agent o 10. Name and Address of Now Registerad Agent o
GOMEZ, LUCILLE V 81| Name
1895 NW 35TH ST APT 17 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33142

83

84| City 85| Zip Codo
FL

1. Purstant io the proviskans of Sections 607.0502 and 6071508, Florida Statules, the above-namod corporation submits this stalement for the purpase of changing its registercd
oflice or registerod ageont, or both, in he State of Flonda Such chnno;e was authorizod by the corporation’s board of directors. | hereby accopl the appointmen as registered
agent. | am famliiar with, and accept tho obligations of, Section 607.0605, Floriga Slalules.

SIGNATURE ) o e R . I
Sigrature, typod o pru rhid pane of n_u- o aq: 1t ancs titic 1f applwrﬁlﬂo (NOTL - Ragistered Agent signature required when rensiating) DATE
12. Of F ICE_RQ AN D\R[ TQ_F_R‘% 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P ImEIEE T1TImE President B Thange . L Addition
NAME GOMEZ, LUCILLE 1.2 NAME Lucille Gomez
swectappress | 1895 NW 35TH STREET #17 135THELT ADDRESS :ﬁgg NW §° Strect
CITY-$T- 2P MIAMI FL 33142 14 GITY- T2 PP
R Miami, Florida 33126 —
TTE I pittie 21T0LE T change [ addition
MAME 2.2 NAME
STREET ADDRESS 23 SIRELT ADDRESS
CITY-ST-21P 2.4{11y-81-21p
TITLE [ DELETE 33TILE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
CITY-81-2IP ) 34.CINY-S1-2P
TITiE [] DELETE 41 T0LF [ change [ Addition
KAME 4 2NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-57-2IP o 44CIY-81-21P
e [ DicETe 51 TNLE [Jchange ] Additian
HAME 5.2 NAME
STREET ADDRESS 5.3 STRE[T ADDAESS
CITY-§1- 2P ) . 54 CITY-SI-2
TE [ OrCETE B 101LF " thange T Addition
HAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
oITy-§1-2p o £4 CITY-§1-2p
14. { hereby cerlily that the infarmatigemauppliod with s filing docs not gualify for 1he exemplion stated in Section 119.07(3)i}, Florida Stalules. | further certify 1hat the informalion

ingdicated on this annual reporl pplemenlal annual report is tue and accurate and thal my signature shall have 1ha same legal effect as il made under oath; that 1 am an
officer or diregtor of the corpgfuligh or the receiver or Lrusico empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changlag or on an allachimant with an address.

/4./ a1 an. - ?Al\/ﬂﬂ A, 21 0 SFmemys

(a1l AP LBl i

CORPOATION FLOIDA DEPARIMENT OF STATE Apr 21 1998 8:00am
ANNUAL REPORT

CR2EQ34 (10/97)



