2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000080115 v May 10, 2000 8:00 am

1. Entity Name S
ecretary of State
NATION SENIOR CARE, INC. 05-10-2000 90091 050 ***150.00

Principal Place of Business Mailing Address
120 NW. B2 AVE..#519 431 NW. 82 AVE..#919
MIAMI FL 33126 MIAMI FL 33126-8352 [DU U L MIVA
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0863538 Applied For

Not Appiicable

Zip Country Zip Counry 5. Certificate of Status Desired d $8‘75 Additional
Fee Required
8. Natne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOUZA, VIVIAN-R- - - T B - Street Address (P.(;. Box Number E Not Acceptabla)

431 NW. 82 AVE..#919

MIAMI FL 33126
City FL Zip Code

L2

8. The above named ase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE SQ‘ Wad OWarne of regismw ¥ applicable. {NOTE. Registored Agent signatura raquired when rainstating} DATE

9, This corpoy Jgn T eftioterto Satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiting requirement and slects to do so. After MAY 1, 2080 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Foes
(Sew criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE P [ etete me O chenge [ Addition

NAWME VALDEZ, ROLANDO NAME

sTREeT ADDRESS | 431 N.W. 82 AVE. #919 STREET ADDRESS

CITY-ST-7P MIAMI FL 33126 CITY-ST-7P

TITLE [ palete TILE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP GITY-ST-2IP

TITLE T Delete TITLE =T Change  [] Addition

NAME : b ' NAME )

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-21P

TILE 1 Delete ThLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TITLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IF

TILE L] Delete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2ip CITY-ST-ZP

13. | hereby certily that the information supplied with this filing doeg not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acglirate and tBat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receaiver or tiustee-erppoweregil elecute+15 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegp an otFeT ke empewered.
G My S AR
SIGNATURE: 7 ps /ag =D

/EWND ry!b OR PATR Wsmnma OFFICER OR DIRECTOR Dats Dayfims Phons #
~— T f——

CR2E034 (9/99)



