FILED

O RO Ry May 01, 2006 08:00 AM
[ DOCUMENT # P97000064687 Secretary of State
1. Entity Namme o )
C.ADC., CORP.
Principal Place of Business Malling Address
7944 SW STH, STREEET 7944 SW 8TH.STREET
MIAML, TL 33144 MIAML FL 33144
z F’rlnclpa) Piace of Business 3 Manmq Address I mul“ Ill [lm "ﬂl ll]tl I‘ﬂ Ilm Il"l I!m R“‘ !R,! !im lmlu H ,lﬂ
Suite, Apt. I, et Suite, Apt #, et —
uie. gt 8o e APt A, e 04282005  Chg-P CR2EO34 (11/05)
City & Stata City & State 4. FE} Number | JAoplied For
65-0770209 Hot Apniicatie
4] Caurtry Zip Country e ss_?s Additional
8. Cenificate of Status Desireg 3 Fee Raguired
8. Mamae and Address of Currant Registered Agant 7. Mame and Address of New Registared Agant ]
Mame
{BANEZ LUISA -
7944 SW STH.STREET : Sirest Address {(P.O. Box Number is Mot Acceptatite)
MIAMIL, FL 33144 : ' -
City FL T Zip Coda
I8, The auovs narried entily submils thw statement tar the purpose of ehanging its registered office of segistered agent, oc both, 1n the State of Florida | am famdiar with, and accept
the obligations of reglsterad agent. -
SHINATURE
Signawre, typed of pricted sams o 1egistersd agent end wie f wpricabfe. MNOTE. Regrsiercd Agemt sigratrs 1sTube when relhstatingy DAYE
FILE NOWIlI FEE IS $160.00 8. Election Garpaign Fnancing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Soniribution. [3) Added 1o Fees
{10, OFFYCERS AMD DIRECTORS 11, AOQITIONS ICHANGES TO CFFICEAS AND DIREGCTORS IN 11
me PD O nelets THLE Cichange 3 Addition
NAME IBANEZ, LUIS A o NAKE
STREET ADDRESS | 423 COLLINS AVENUE, APTQ. 504 SIFLSS ADORESS UnDDN0S4A7EN?
GT-8tze | MIAMIBEACH, FL 33141 - arTv-§t-2p CE/12/06-30031-004 1S0.00
e VPS8 - e {7 Change (3 Additica
HAME REPUBLIC ADULT CARE s NAME
SIREET ADDRESS | 3488 SV 112TH AVENUE SYRLET ADDAESS
Ciy-ST-7e MiAMI, FL GRY-§7-21P j
me sT £ coicwe {113 I [Ienege ) acowon )
NAME MAGALY, MACHADO NAWE
STATET ADDRESS | 7944 SW 8 ST STREET AGGRESS
CITY-§T- 7 MIAME, FL 33144 oy-gr-ar
t: 0] oot il {3 Cnange L3 Acomon
NANE HAME
SIALLT ADDRESS B STIREET ADDRESS
Say-5T-2p CiTY-51-2p
HE 03 atele TRE O} Crangs £} Agsition
NAME HAME
STCET RODAESS SIREET ADDRESS
CITY . ST- 24P Ty -ST-2w !
TiTLE O velete TE [dchange 3 Addiion |
NAME RRAME
STREET ADDRESS SIAEET ADDRESS
CiTy-ST-21P CTY-57-ap
12, 1 hareby certily that the information suppliad with this fillng doss rol quaiify for the exemptions contained in Chantar 119, Florida Stalulas. 1 furner certify ihat the information
indicated on this repart ar supplemental report 1s true and accurate and that my signatura shall have the same lega! sffect as i made undar oath; (hat [ am an officer ar direcior
of the carparation or the receiver or rusiee empoewerad 1o execule ils report as requirad by Chapter 607, Florida Statutes; and that my name aopeary in Block 10 or Biock 111
changeq, of on an aflachment with an address, with alt other ke empowered. -

SIGNATURE; i 4{7/8!:2:00 m( zo<) 264 634¢S

E AND JKPED ORERINTED HAME OF SIGNING OFFICER OR DIRECTOR Dayurra Proos §




