UN REPORT 4
__2000 UNIFORM BUSINESS EPORT (UBR) FILED

DOCUMENT # P990 2 <
DOCUM 9900006869 May 19, 2000 8:00 am
AMERICAN EXTENDED CARE, INC. Secretary of State
04-18-2000 90056 018 ***150.00
Principal Place of Busingss Mailing Addrass
11255 S.W. 211 STREET 11255 SW. 211 STREET
MiaMI FL 33189 MIAM! FL 33185-2240
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEl Number Applied For
50822202 & Not Applicable
Zlp Country Zip ) Country 8. Certificate of Slatus Desired ] $8'75 .ﬂ_\dditional
m e - [ [N - -, Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name
GARCIA, JOSE MD Street Address (P.O. Box Number is Not Acceptable)
11255 SW. 211 STREET . .
MIAM FL 33135
Cily F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flerida.
SIGNATURE
Signatura, typed or printad narme of registered agant and ttkg If appiicable (NOTE: Ragisteted Agem Signaiwra required whon ranseaiing} CATE
9. This corporation is eligibile Yo satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elocti ion Financl
Tax filing requitemant and alacts to do $o. After MAY 1, 2000 Fes wlll be $550.00 > ‘izgtlxrfiag;ijr?\:uﬁg: e O ﬁégquaggsaa
(See criteria on back) O Make Check Payable to Depariment of State )
. OFFICERS AND DIRECTORS 12, L ADDITIONSICHANGES TO DFFICERS AND DIRECTORS IN 11 .
THLE PD e me PEE=S dea T v ;zéhange O adation | &
NAME GARCIA, JOSE MD M C.MlGin  LODDISVA s
STREET A0DRESS | 11255 SW. 219 STREET STREET ADORESS, | 112 56 S0 2t STREET §
oS0 | MIAME FL 33189 ovestze | KA LAMG, L 3385 %’,
o)
TRE [ gelete HILE O crange  [3 Addition, | O
NAME NAME
STREEV ADORESS STREET ADDRESS
GITY-8T-2I° CITY-ST-ZIP
TITLE N 1 pelete " TmE [ change [ Addition
NAME NAME
STREEY ADDRESS . STREET ADORESS
CITY-51-21P ) CIFY-51-21P
me [ Delets TILE O coange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P - CITY-ST-21P
TME [ delete 3 [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-5T-21P . CITY-5T-21P
TnE O oeters THLE [J change  [J Addition
NAME ‘ HAME
STREET ADDRESS STREET ADJRESS
CITY-$T-2P CITy-St-2IP
13. | hereby certify that the information supplied with this ang does not quallfy for the exemption stated in Ssction 119.07}13)('1). Floriga Statutes, | turther certify that the information
indicated an this report or supplemental report is true and accurate ang that my signature skall have tha $ame legal effect as if made under aath: that | am an officer or diractor
af the corporation or the receiver or trusiee empowered 10 executghigfrapon geyrequired by Chapter 667, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other lik: e
@NEn L reg ‘r_'-.‘.ﬁ 4 AR .y o
SIGNATURE: - . a0, D00 305 95Y- 7578
. SIGNATURE AND TYPED OR PRINTED HANE 9F fmncm A DIRECTOR Cate Daylme Phang §




