./2064 UNIFORM BUSINESS REPOKT (

51 FILED

UBR)

/| DOCUMENT # P99000068692 Secretary of State
1. Entity Name
05-04-2001 20008 034 ***150.00
AMELQAN EXTENDED CARE, INC.
i
1
Principal Place of Business Mailing Address
11255 SW. 211 STREET $1255 S.w. 211 STREET . -
MIAMI FL 33189 MIAM FL 33189 6 1 9 4 b
Suite, Apt. W, elc. Suitd, Apl. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State A. FE( Number 650938362 Applied For
r Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Cerfilicate of Stalus Desirad O Fae Required
6. Namas and Address of Current Raglstered Agent 7. Name ang Address of New Regisierad Agent
d = == = -~ —-;- e = - _:,:L Name_ — p‘- . . '. ..‘:‘”’- . e
GARCIA, JOSE MD
Street Address (P.0, Box Number is Not Agceptable}
11255 S.W. 211 STREET ’ ‘ P
MIAM! FL 33189
City FL | Zip Code
8. The above named entity subimits this statement for tha purpose of changing its re Jisterad office or registered agent, or bath, in the State of Florida.
SIGNATURE -
3 Signature, fyped or printed narmse of registersd agant and titie it sppicable. {NOTE: Fujisterad AQunt $1pndiure required whisn *sinsiatng) DATE
.8, This corporation is eligible to satlsty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee wiil ba $550.00 Tru s:IFund 00n1r? bution, ° mfgﬁs&
(See criterla on back) [ Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P [ Detete MM Cicrange [ Addition
NAME GARCIA, LODDISKA HAME
streETaooness | 11258 S.W. 211 STREET STREET ADDRESS
orv-s-2 | MIAMI FL 33189 -2
e O Delste e I change [ Addttion
NAME NAME
STAEET ADORESS STREET ADDRESS
ljm.m.np CITY-51- 2P
rmfgr- = = - e e ' e [ petete MLE -t - - o = e [ Chenge [ Addition
WAME NAME
— 1]~ STREETADORESS |- ~—rm—rr w—mmm o e e ~ STREET ADDRESS - ——
| oy-st-ne CITY-ST-7P
Tme [ petee TILE O Change [ Addition
HAME NAME
STHEET ADDRESS STREET ADORESS
CiTY-SI-2p Crry-ST-2P
HTLE ¥ O peiete TILE Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CY-$1- 2P
TLE O pelete TmE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2Ip Ciry-st-2ip

13. | heraby canifg}hat the infarmation supplted with this filing does not qualify for ¢ e exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shab have lhe same legal effect as if made under oath; that | em an officer or director

May 31, 2001 8:00 am

CR2E034 (10/00)

of the corporaticn ar the receiver of 1rustes empow t6 execule this report a required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with yfmm like empowered.
SIGNATURE: / ose £ Gpeca 5)2 J J of W% 277-020p
L ‘Dee | Daytime Phooe ¥ J

EIGHATT.NDWPED OR PRINTED NAME OF SIGNING OFFICER © 1 DIRECTOR



