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@ . COVER LETTER
TO: Amendment Section
Division of Corporaticgs
SUBJECT: Personal Care Medical Center, Inc
Name of Corporahion -
DOCUMENT NUMBER:

Ths enclosad Statament of Changs of Registered Office/Ageut and fee are submittsd for filing.
Please returm all correspondence concerning this mattey to the following:

Miguel Mato
Name pf Coptact Person

Parsonal Care Medical Canter, inc
Flen/Company

2050 NE 163 Swest
Address

North Mizmi Bﬁ%%]‘ FL 33162
City/Siate 1p Code
mmafodZhotmail.com
E-mail address: (10 be used %:r future annual report aoticabon)

t

Far further information conterning this matter, please call:

Miguel Mato at( 786 346-3592
Name of Coptact Persen Area Crde & Daytime Telephone Number

Enclosed is 2 §35.00 check mads payabls to the Departmyent of State.

Amepdment onn edment Section

Division of Corporations Division of Corporetions

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 3230]
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STATEMENT OF CHANGE OF RECISTERED OFYICE OR REGISTERED AGENT OR BOTH

Pyrsuant to the provisions of sections 607.0502, 61703502, 607.1508, or 617.1508, Florida Stanaes, this
statement of change is submitted for o corporation arganized otder the laws of the Stz of_ FLORIDA
in arder to charge its repistared office or registered agent, ar both, in the State of Florida,

1. Ths name of the corporation: Persongl Care Medical Center, Inc
2. The principal office adress: 2050 NE 163 Shreet

North Miami Beach, FL 33182
3. The mailing address (if different):

4. Date of meorperssion/qualification: __ 01/15/1887 __ Docamment gumber: PIT000004556

5. The peroe aod street address of the cunent registered agent and regjstered office on file with the
Florida Department of Stass: (If resigned, enter tesignsd)

= @
—%
Isabed Bugin b S
55 0 =
2050 NE 163 Street 7
e o @
North Miami Beach, FL 33162 TEE O
=Y F
6. The n*ma and street address of the new registered agent (if changed) md /or registered office g:‘: wn
(if changed). oM @
Miguel Mato
2050 NE 163 Street

F.0. Bax. NGT sésguble
Narth Miami Beach, FL 33162

T‘hw%?w office and the street address of the business office of its registered agent,

m :shuqdofWanoﬁwao

l% gﬁm, President
tered and 20
e M%“%%“ﬁﬁﬁw A
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CRIEMS (805)
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*» « FILING FEE: $35.00 % * *

MAXE CEECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAKASSER, FL 32314
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