— 7 —

2003 FOR PROFIT CORPORATION 0‘5"1‘7-200'3'9'@37352—*%' 000

b PP TAS

UNIFORM BUSINESS REPORT (UBR) P9900 53753
DOCUMENT # P99000053753 Py {%

1. Entity Name

REPUBLIC ADULT CARE INC,

iy

03 APR 16 P'm2=5‘

STAfL
Principal Place of Business Malling Address R Lm’r—. ﬁr:\‘i:‘:&g‘ FLOR\D}’\
7944 SW 8TH STREET 794 SW BTH STREET ALLAKAS
MIAMI FL X3t44 MIAMI FL 331454
2, Principal Place of Businass 3. Mailing Adoress HII“IH “I IIH' ll'“ "’“ ""”ll“ml”"" m” l“" ml”m 'm
Sule, Ap1. #, ic. Suite, Apt. # eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumbgr — -~ —— ~~— -, pplied For
: . Not Applicable
Zip Country Zp Country 5. Cortificate of Status Desired [ ?i"gigﬂfd”""a'
6. Name and Addresy of.Current Ragisiered Agent. . e .. T Nameand Addmsa\of.ﬂeﬁ.ﬂoglnbered Agent -
T Name Cae = ——t
MACHADQ, MAGALY
Streal Address (P.Q. Box Number is Not Acceptable)
3488 S.W. 112TH AVENUE
MIAMI FL 33185

Gity FL [ 2o Code

8. The above nafmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Sgnawre, mnd o praked wmclrtgiuveq ugent and liths i applicabiae. {NOTE: Regiatered Agent $ig raquirsd whan rek ing ) DATE
FILE NOWIN FEE IS $150.00 9. Eleclion Campaign Financing $5.00 mey 8e
After May 1, 2003 Fee will be 355000 Trust Fund Contribution. (] Added io Feos
Make Chock Payable to Florida Departmant of State
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 11 _
TIILE PD O pelete me O Change [ Addition | &
mue  [MACHADO, MAGALY HANE g
streeT avokess | 3488 S.W. 112TH AVENUE STREET ADDRESS 3
CTY - Y- 2P MAMI FL 33165 ciry-S1-27 a
WE 3 perete TINE (T Change ] Addition g
NAME . NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2p CITY-ST-2P _L\\(\ ;\i\/
TITLE i 1" tme et T O / ﬂ \ D Canga [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
ITY-5T-2P ciry-st-ae
TITLE {1 petete it O change  [J Additicn
HAME NAME )
STREET ADDAESS STREET ADDRESS
CiTY-51-2p CrTY-S1-2P
TIRE O peiete e O Change [ Addition
NAME " HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1- 2P .
TLE [ Detete e L [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. | hareby cerlify that the information supplied with this filin 3 does not qualify for tha exemption stated [n Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalture shall have the same legal effecl as if mada under path; that | am an officer or director
of the corporation of the receiver gr trusiee ampowered to execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Bloeck 11 it

changad, or on an attachment wifh an address, with gll other like ampowered.
/03 (Bac)usare
Date — e Phong #

SIGNATURE:




