FILED
2003 FOR PROFIT CORPORATION Aug 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secrefary of State
DOCUMENT # P960001 01 01 0 08-07-2003 90118 031 ***558.75

1. Entity Name

ONDINA GARDENS CARE CENTER, INC.

Principal Place of Business Mailing Address
11281 NORTH EAST 3RD AVENUE 11281 NORTH EAST 3RD AVENUE
MIAMI FL 33161 MIAMI FL 33161

SN

224 N LT 12565 Maply Toad. | o -
CHECK HERE IF MAKING CHANGES

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

i t6ES00

‘AV_

Cl & Stat City & State . FEI Number ‘ Applied F
ME FC Mo Miaas, EL v 650715156 e apicass

le Country le Country " . 8.75 Additional

_g?)_[ 6 O S A, L&L A 8. Certificate of Status Desired D/gee Haquirec:tlona
6..Name and Address of Current Registered_lqent . 7. Name and Address of New Registered Agent. .. . ...
Narme a

ROCHA'SUAREZ’ YELTZA Street Address (P.O. Box Number is Not Acceptable)}

12885 MAPLE ROAD

KEYSTONE POINT

NORTH MIMAJ FL 33181 City FL | ZpCoce

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 ohligations of registered agent.

SIGNATGRE
Signature, typed or printad name of régistered agent and titla it applicable (NOTE: Ragistered Agent signature requirad when rainstating) DATE
Ir FILE NOW!! FEE IS $550.00
: . Electi ign Fi i
Affer September 10, 2003 Fee will be $750.00 8- Ciection Campaign Fnanding. f&gqo'\;?; 8o
Make Check Payable to Florida Department of State ‘ )
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE v ] Detete ML O change [ Addition
NAME SUAREZ-BARCELO, MANUEL A MD : NAME
STREET ADDRESS | 12885 MAPLE RD STREET ADDRESS
CITY-ST-2P MIAM FL 33181 CITY-ST-2IP
Tine PS I Delete TE " Ol change [ Adaition
HAME ROCHA-SUAREZ, YELITZA NAME
sTREET ADDRESS | 12885 MAPLE ROAD STREET ADDRESS
CITy-s1-2IP NORTH MIAMI FL 33181 . CITY-ST-2IP
TIE = e == 2me g e e o [Delete S -TME ~- = = s o e et e e e e [SheChange [ Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ip CITY-5T-2P
NLE [J Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T~ZIP CITY-ST-ZIP
TITLE [ Deiete TITLE : [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TITLE O Delete TTLE . I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-Z1P .

12. | hereby certify that the information supplied with this filin éj does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer ar director
of the corporation ar the receiver ¢r trusiee empowered to execuls this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachmeriwith an address, with gitgthey like empawers

727 =V ED %g 1 J 03 (ZM\QOSJ%'?

7'
STGNATURE Al @ PED GR FANTED NAME OF SICHTNG orncsgﬂ_@ecmn ~Daytima Phone #

SIGNATURE:

CR2E034 (4/03)




