FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # P97000041264 ecretary of State

1. Entity Name 04-24-2003 90169 004 ***150.00
COMFORT CARE CORP.

Principal Place of Business Mailing Address
5890 SW 8TH STREET 5890 SW 8TH STREET
MIAMI FL 33144 MIAMI FL 33144
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—0?90242 Not Applicable
Zi Caunt Zi Count iti
® ountty P ourtry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
| = e 7=s6 - Name and Address of Current Regilstered Agent: ~—we— - — - o . . 7, Name and Address of New Registered Agent

™ Orlaady ValdeS
W‘PEERG*ES& oL Sveot AdSgaR(FD ooy i '?ﬂg% £

1224+-BRIGKELE-AVENUE

MHAMI-FE33133 Cry /fimmf FL | 3d7e/¢/

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 O/‘M /) . 1/5/% y/&//pj

Signature, typed or printed name of ragéteved agent and title if aﬁﬁmable‘ (NQTE: Regislered Agant signature required when reinstating) pate J
FILE NOW!!! FEE IS $150.00 . N .
9, Election Cam Financin
AttorMay 1, 2003 Feo will e S350.00 Sector Copamn e o $5.00 e oo
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO QFFICERS AND DIRECTORS IN 11
TImLE D [ Delete TMLE [ Crange [ Addition
NANE VALDES, ORLANDO DR. NAME
sTReeT AoRESS | 9551 SW 56 CT STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33156 CITY-§T-21P
TITLE [ pelete TITLE []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE _ e e 1 Dette, M TmE . D_Change [ Adition
NAME ) NAME '
STREET ADGRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-7IP
TITLE I Delate TITLE [T Change [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
cITY-§T-2P CITY-ST-ZP
TITLE ' [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicaled on this report or supplemental report is true andq accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar frustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE:  (TRUATIERY F7LARED Corfpd 305k 045

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR al Daytime Phoria # |

PRV

GR2E034 (10/02)



