DOCUMENT #  P98000084474 | Fglg’cﬂ’tgg? %fssz(t)gtg "

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) FILED %

ROSA ADULT CARE, INC. 02-11-2002 90212 017 ***150.00
Principal Place of Business Mailing Address

43 NW. 136TH PL 43 NW. 136TH PL

MIAMI FL 33182 MIAMI FL 33182

AU R KA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5-00 5083 Applied For
6 7 Not Applicable
Zi Countr Zi Count )
P uny P v 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RONDON, MAYRA R
43 N.W. 136TH PL
MIAML FL 33182

Street Address (P.C. Box Number is Not Acceptahle)

City FL Zip Code

8. The abl'ﬁve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and titls if applicable (NOTE: Registered Agent signature required when reinstating} DATE
D T g maamantand s o s . . At May 472002- P wil ps $58b g |~ "® Eecten Camaoign Frsncin; - $5.00 ay 8o
e LS PR E DL L P BISES T ' ' Trust Fund Centribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ celete TITLE [ Change  [] Addition g
NAME RONDON, MAYRA R NAME &
staeeT aooress | 43 N.W, 136TH PL STREET ADDRESS 3
orv-st-ze | MIAMI FL 33182 CITY-ST-21P Lﬁ
TILE [1 pelete TITLE [JChange (] Addition (CS
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME . 7 Defete o tme N .. [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADCRESS
CITY-ST-2P CIY-ST-2iF
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$1-21P
TILE 1 Delete TITLE - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TIMLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an atiachrment with an address%ll othgrdike empowered/ g
YA s Y. £
TUipG TINYNZ

SIGNATURE:
SIGNTJHEﬁD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




