FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Apr 28,2003 8:00 am

AY  £860120

DOCUMENT#  P98000080115 ecretary of State

1. Entity Name 04-28-2003 91386 027 ***150.00

NATION SENIOR CARE, INC.

Principal Place of Business Mailing Address

3NSTW T8 PL 256 NW 42 AVE

HIALEAH FL 33018 MIAM! FL 33126

2. Principal Place of BUSIBSS 3. Mailing Address ||||N||”[I ml“lm Ilm Ilm "m"lll |||||I|m n“mm“m“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

65‘0863538 Not Applicable

Zip Couniry Zp Country 5. Certificate of Status Desired O ?ese gesqa?:é“onal

§. Name and Address of Current Registered Agent _ B N . Name and Address of Ngw Registered Agem

BOUZA, VIVIAN R Y/ M‘Z; -FI (43 LO

Street Address (P.0O. Box Number is Not Acceptable)
57T WTBPL

MALEAHFL 308 A5 1@ VL

City H’\'Oblm FL |2 ??O‘g

teme, the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE = X
signatu?v\fp dor nrlnlﬁd nama of regir#d agent ard tite it applicable. (NOTE; Registerad Agent signatuta required whien reinstating) DATE
FILE NOWJ!!! FEE IS $1452.00 )
. 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be$550.00 Trust Fund Contribution. a Addsd to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TILE [ Change  [J Addition

NAME VALDEZ, ROLANDO : NAME

sTReeT anoress | 3157 W 78 PL STREET ADORESS

ov-s-ze | HIALEAH FL 33018 CITY-5T-2IP

e O] pelete TLE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-5T-2IP CiTY-§7-2IP R

TITLE - : © Coekets me T T 777 O Change (3 Addition

MNAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

TITLE O pelete TITLE ] Change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP Ciry-st-21P

TILE 7 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P i ﬂ % / CITY-ST-2P

12. | hereby certify that the information e mof qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppjseghtal report i fle and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the reger? 2o amplwgle te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac : qpowared.

EN T
‘ /
Vi Y ~

‘m.\r‘ms AND Y/PED OR PRINTED ly_/’pfs OF SIGNING oFFlcsn OR DIRECTOR Dale Daytime Phone #

SIGNATURE: X

CR2E034 (10/02)




