¢ ¢.===____=2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # P97000034497 Mar 08, 2004 08:00 AM
1 Erity Neme Secretary of State
MAYRA'S ADULT CARE, iNC,
Principal Place of Business ‘ B _ht;ﬁ!ing Address
4230 SW 5TH STREET 4230 SW 5TH STREET
MIAMI FL 33134 MIAMIFL 33134
T B RN MR
Sunte. Apt %, etc. Suite, F\pi # efc. . MOORE CR2E034 {1 1{03}
Ciy & Stae T Cuy e Stale - T 1 4 FE Mumber ' Appiied For |
B 65-0745303 Not Applicabie
&p Gountry e Couray 5. Certificats of Status Desired [ gg—g?q&fgé““"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Mame
E?%%ﬁdg%ﬁg?REET Strest Addrass (P O. Box Number s Not Acceptable) ~ =
MIAMI FL 33134
Cily ‘ FL Zip Code

8. The abuve named entity submits this siatement for the purpose of changing its registered office or reqistered agent, or bath, In the State of Flerida, { am familiar with, and accegt
the obligations of registered agent.

SIGNATURE . . - . e — L . e
Sgrane Woed o prmed name of regisiered agert and e 1 appicatie TNOTE Registered Agent signature requeed when roinstabng) DAYE
AﬂF“'E NOowLi! FEE I? $150.00 9. Election Camgalgn Financing $5.QO May Be
er May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O AddedtaFees
Make Check Payable to Florida Depariment of State
10, QOFFICERS ;AND, DIRECTORS o I 1% ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
TIE DPS O Detere e [ change 3 Addilion
NAKE CHALA, JULIANA NAME { jﬂgﬂ{}ggggggs
STREET ADDRESS | 4230 S.W, 5 STREET STREET ADDRESS 03/08/04-801 16~0316 150.00
oiy-sT.ZP | MIAMI FL 33134 CITY-ST-2IP . R
iit3 {7 Delete TTLE M change [ Adgition
NAME HAME
STREEY ADDRESS STREEY ADCRESS
ENTY-57-TP CITY-ST-2IP .
TITLE 1 patee . THLE ] Change [ Addlticn
HAME HANE
STREET ADDRESS STREET AGORESS
GITY-51. 28 . CITY-5T- 2P ]
TIRE T Deiete TIEE {JChange [ Addition
NAME HAME
STRIET AUDRESS STREET ADDRESS
Ty -51- 2P . CITY -ST- 2P
e £ pelete TIRE ClChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -S1- 7P CITY-$T-ZP ' o o
TILE [ Delete TILE [ tnange [ Addition
NAME NAME
SYREEY ADDRESS STREET ADDRESS
Y -51- 7P ) : C CITY-ST-2P

12. | hereby certify that the information sugglied with this filing coes not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. ! further cettify that the Information
inclicated on this report ar gapplement&l report s true and accurate grdfthat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
at the carporatian or the rgtever orifydtee empowerad 10 execuis eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachiment witlf ol address, with all ather likgAmpoweared,

7 ,
SIGNATURE: _ /A0, anc Ohad, oalno/nd (3e5\5o5-915 0

£y f
NATURE ANS TYRED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Pate Daylma Prione i

*




