| FILED
2004 FOR:&&E}_TR%%%%%RAT'ON Jun 03, 2004 8:00 am

: r f
DOCUMENT # P99000068692 Secretary of State
1. Entity Name \ 06-03-2004 90002 011 ***150.00
AMERICAN EXTIENDED CARE, INC.

Principal Place of Business Mailing Address
11255 S, 211 STREET 11255 SW. 211 STREET 24056490
MIAMIL FL 33189 - MIAMI, FL 33189
F PR v T MDA RN
i
Suite, Apl. #, etc. Suite, Apt. #, etc. 04292004 Chg-P CRRE034 (10/03)
City & State City & State 4. FEI Number Applied For
. 65-0938362 Not Applicable
Zi Country 2 Country 5. Cerlificate of Status Desired O Ei';fq l’ﬁi‘ﬂ"""a'
_ . . .B._Name and Address of Current Reglstered Agent- =- : . 7. ‘Name and Address of New Registered Agent
Narme
LODOISKA, GARCIA
11255 S.W. 211 STREET , Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33183
City FL Zip Code

8. The above named enlity submils this statemnent far the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, W or priniea name of registered agent und litle if opplicable. {NGTE: Regislered Agent signature required when retnstating) CATE
] - . .
FILE NOW!HI FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2094 Feo will be $550.00 Trust Fund Contribution. Added t& Fees
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JITLE P O Delete TITLE [ Change [ Addition
NAME GARCIA; LODDISKA NAME Y
STREET ADDRESS | 11255 S.W. 211 STREET STREET ADDRESS
GiTY-ST- 2P MIAMI, FL 33188 CHY-S1-21P
| TITLE _ 7 pelele TITLE {J change [ Addition
NAME L . NAME
STREET ADDRESS : STREET ADDRESS
CIFY-ST-2P ‘ CITY-ST-ZiF _
TITLE i e - - O ockete... e, _ .l . . . e .= -.[JChange [JAddilicn |-
NAME . NAME
SEREET ADORESS | SYREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
e O celete i [ Change [ Acdirion
NAME f _ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P ' CRY-5T-2P
TITE [ pelete ITLE [ Change  [J Addition
NAME | NAME
STREET ADDRESS : STREET ADDRESS
CY-ST-2IP CITY-ST-Zik
e ‘ 7 efete TITLE (] Change T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2P 7 CITY-ST-71P

pplied with this (iing does notduajfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
dntal report is true and accurale anef that my signature shall have the same legal effect as il made under oath; that I am an officer or director
truslee empowered {0 execyte s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all other like grhpgivered. '

12. | hereby certify that {Re infogmatio
indicated on this report or gupple
of the carperation or the refeive
changed, or on an attachrgent

SIGNATURE:

BufdG oFFICER OR DIRECTOR Dale Caytime Prhane 4




