FILED
2003 FOR PROFIT CORPORATION.
UNIFORM Busﬁussscnspon'r (uan) May 05, 2003 8:00 am
DOCUMENT #  P99000051592 Secretary of State

1. Entity Name 05-05-2003 91791 037 ***158.75
MED-CO CARE, INC.

Principal Place of Business Mailing Address

175 WEST 49TH STREET 175 WEST 49TH STREET

HIALEAH FL 33012 . HIALEAH FL 33012

2. Principal Place of Business Mailing Address “"”I“ ||I ||”| ||m ||“| III" ||||| |I’I| I“m““ m" "m “l”“‘
Do Box 123210

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State \,\Et\y & State \ b 4. FEI Number 65-0927423 Applied For
A’ ‘u, “ Not Applicable
Zp Country 3 2‘:‘6 13-0210 Cﬁlﬁ' A 5. Certificate of Status Desired geae-:?q Aditional

6. Name and Address of Current Registered Agent 7. Name and Address of New Hag!stered Agent

T e LSS S ST ey - - - -{--Name —

B

ORTIZ, KYRENE
7350 SW 11TH STREET
MIAMI FL 33144

Street Address (F.O. Box Number is Not Acceptable)

City . FL Zip Cede

-1, 8. The abave named entity submlts this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgauons of reglslered agent.

.

SIGNATURE ____~ :
4 Signature, typed or primed name of ragistered agent and titla if applicable. {NQTE: Registered Agent signature requirad when reinslating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ‘ .
i . 9. Election Campaign Financing $5.00 may B
After May 1, 2003 Fe_e will be $550.00 Trust Fung Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTCRS IN 11
TIE P 1 belete TmE (1 Change [ Addition
NAME ORTIZ, KYRENE NAME
sTREET ADDRESS [7350 SW 11TH STREET STREET ADDRESS
crv-si-zp  |MIAME FL 33144 CITY-ST- 2P
TITE P XDelete TIMLE O change  [J Acdition
NAME ONZALES, LAZARO W NAME
STREET ACDRESS (952 SW 88 AVE STREET ADDRESS
CITY-$1-2IP MIAMI FL 33174 CITY-5T-2IP
1V P O Delete WME o e D) Change - Adqiﬁun:]w
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2Ip
TILE [ pelete | RIS [Jchange [ Addition
NAME ] NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP . CITY-$T-7ip
TITLE [ celete TILE - [J Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE [ peiete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-21p

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
(it my signature shall have the same legal effect as if made under cath; that | am an officer or director
dort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing doeshAguli
indicated on this reporl or supplemental report is true an¥ accurjle ang
of the corporation or the receiver or trustee empowerag t4 execul i
changed, or on an attachment with an address, with a - i

sionatore:  SlanaTur N eD 454-03 (260) -0 18

SIGNATURE AND TYPED OR PRINTED NAME' ONIG‘QG OFFICER OR DIRECTOR Cate Daylime Phane #

SLBeTIU

CR2E034 (10/02)



