FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 08:00 AM

ANNUAL REPORT L

Secretary of State

DOCUMENT # P99000053753
1. Entity Narme
REPUBLIC ADULT CARE INC.
Prncipg Place of Businass Mailing Addrass 7 .
7944 S 8TH STREET 7944 SW BTH STREET
MIAMI, FL 33144 MiAM, FL 33144
smrmanam——Tewrs | [[{{IWWWRCITOEN N
Suite, Apt #. #te. Suite. Apt. #, alc. 04202004 Chg-P CR2EC34 (10/03)
Ciy Z Stze SR ity & Sate "4, B Number ' ' Apried For
o o NOT APPLICABLE Not Applicable
Ze Country e Country 5. Certificate of Stawus Desied  [J §63e gfq 3:‘:;“*9“3‘
6. Name and Addrcss of Current Registered Agent ﬁ , 7. Nome and Address of New Registered Agent N
Name
MACHADD, MAGALY i - SIS i
3488 S.W. 112TH AVENUE Streel Address {P.O. Box Number is Not Acceplable}
MIAML, FL 33185 - —— -
Ciy T ‘ FL } Zip Code

8. The above named enm-g subrmits shas statement iur ﬁwe purpose of changing its registered office or reglsﬁsred agent, or both n :he State of F&imda | am familiar with, and accep?
the abligations of registered agent.

SIGNATURE e o . e ., S . . } -
Segnature, typed or printed mmﬂof regmd e@em and srre #apg:vcab?e (w‘s‘.}TF_ Hagisl:md Aoen: xignatwa reqmdwdmra@r»slamg} 3 . .- . baTE . .
FILE NOWIl FEE 18 $150.00 9. Eacton Campaig_;n }Tznancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Funct Contribution, O Added to Fees
10, OFFICERS AND DIREGTORS N K ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
E PD {1 Delate TIE |:] Chage [ Addifion
NAME MACHADO, MAGALY | JT HOnnn
STRECT ADDRESS | 3485 S.W. 112TH AVENUE : STREEY ADPRESS N14,/26, ,:{}4- 91 n-0i8 15[2 ]
GHTY-5T-20 dMIAME, FL 33165 L ) | omvestae
WIE 1 pelete THLE Q Shanga D Addluor;
HAME BAME
STREE}/ADORESS STREET ADDRESS
i o o o hevseae e o L L
e O Detete MLE Donange [ Atdition
HAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-S7-2P _ CIFY-ST- 7P _ ] o
e O veete TE D3 Change [ Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
Cfy-St-2ip ) 7 B - CHY-51-2P ) - e o
WILE 3 peteis THlE Dl crange [ Addition
HAME NAME
STRECY ADORESS STREET ADDRESS
SHY-5T- 2P o gI5Y-5T- 2P . )
TRHE 3 Detete TE Ocrasge T ﬂ.ddrbun
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T. 218 . _ CHY-5T-2P .

12. | bareby certify that the infarmation smgpixed with this fding does not quahty for the examption stated in Section $13.07{2)(1, Flonda Stalutes.  funther cem?y that tha micrmatzan
indicated on this repord or sugslamentai report is irue and accurate and that my signaturs shall have the same legal efisct as i made under oath; thal | an} an officer or director
of the corporation er the receiver or trustes empowared to execute this report 25 required by Chapler 607, Flordda Statules; and thal my name appears in Bleck 10 or Block 114

changed, or on an attachment arn address, with all other like empowerad, /
S!GNATUR@‘M tf% Y wer

*ﬂnﬁ AND }fvea or PRINTED NANE OF SIGNING GFFICER OR DIHECTOR 5 atef Da\,m:e Phons #

. in e cado T N e




