2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT # P97000035573 ecretary of State
1. Entity Nare 04-10-2003 90084 049 ***150.00
SUIN"CARE SERVICES OF SOUTH FLORIDA, CORP.
Principal Place of Business Mailing Address
9880 SW 40TH STREET 9880 SW 40TH STREET
MIAM! FL 33165 . MIAMI FL 33165
Suite, Apt. #, etc. : Suite, Apt. #, eto. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65‘0746204 Not Applicable
2lp Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
e 6. Name and Address of Current Registered Agent __ B . —._ - __ 7. Name and Address of New Registered Agent
Name - )
GONZALEZ' JORGE A Street Address (P.O. Box Number is Not Acceptable)
93880 SW 40TH ST
MIAME FL 33165
City FL Zip Code

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 obligations of registered agent.

SIGNATURE H

Signamrg, tvped or pnniad name of rogistared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
"—Ac:{: ~
v A F“if N?\;'!!ls TT:EE I_S"$15°'050 00 9. Election Campaign Financing $5_00 May Be

22 fter May 1, 2003 Fee will be $550. Trust Fung Contribution. O  Added to Fees
jake Check Payable to Florlda Department of State
10, OFFICERS AND DIHECTOHS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delste TITLE [JcChange [ Addition
NAME GONZALEZ, JORGE A NAME
sTREET ADDRESS | 5025 SW 113 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-ST-2IP .
TITLE SD 3 Delete TITLE [ Change  [] Addition
NAE OLBERA, OSVALDO J NAVE
STREET ADDRESS | 5620 SW 108 COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-ST-21P

N L DVP M = FlDalee = e = R = = 3 cmange {5 Aoditicn
NAME GONZALEZ, DAMASO NAME
STREET ADDRESS 11191 SW 62ND TERR STREET ADDRESS
omv-sT-7P | MIAMI FL 33173 CITY-ST-2P _
TITLE ovP [ Delete TITLE {JChangs [ Addition
NAME SANTANA, MARIA E NAME
STREET A0DRESS {5620 SW 108 COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33185 CITY-8T-2P
TITLE [ pelete TITLE [ Change [ Addition -
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§1-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppjgmental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporat:on or the receivyg P trustee empowered to execute this report as required by Chapter 607, Florida StaluteS' and that my name appears in Block 10 or Block 11 if

RED Bt Gouler a/:v/ b sl

SIGNATURE AND TYPED OR PNN'ED MAME OF SIGNING OFFICER QR DIRECTOR Cata Daytima Phona #

CR2E034 (10/02)



