FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

PE?HSNLaJm[:A ENT # P99000068692 04-26-2005 90149 032 ***150.00
AMERICAN EXTENDED CARE, INC.
Principal Place of Business Mailing Address
11255 S.W. 211 STREET 11255 S.W. 211 STREET
MIAMI, FL 33189 MIAMI, FL 33189
T S YO0 O L
Suite. ApL. #, etc. Sute. Apt. #. eic. 03242005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0938362 Not Applicable
Zip Couniry Zip Couniry 5. Cerlificale of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LODOISKA, GARCIA
11255 S.W. 211 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33183
City FL | Zip Coda

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prnted name of registered agent and lide i applicable, (NOTE: Reqistered Agen: signatura required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign F'mam:ing $5.00 may Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution, (] Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete L Ochange [ Addition
NAME GARCIA, LODDISKA NAME
STRECT ADDRESS ! 11255 S.W. 211 STREET STREET ADDRESS
CIry-sr-21p MIAMI, FL 33189 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-ST-2IP
me 3 oeiete THLE [JChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIryY-51-2P CITY-ST-ZIP
e, 3 Detete TILE [ Change [ Addition
HAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP, CITy-S1-2P
TME O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2P
TITLE 2] Delale TITLE [ Ghange [T Addition
NAME MAME
STREET ADDRESS WESS
CITY-ST1-21P CITY-ST-2IP
] A

i the,e(emption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
{ rfay,s’:g ature shall have the same legal effect as if made under oath; that t am an afficer or director
s pefuired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

3/30/ 00

12. | hereby certify that the information supplied this filing does not qualify,
indicated on this report or supplermental rey s true and accurate and
of the corporation or the receiver or ffusteg’empowered to exacuta this répo
changad, or on an attachmen{ with 55, with all othar like empo

SIGNATURE:

Daytine Phona #

sncmm\nyinn TYP

PRINTED NAIIE?F’SIGN]NG OFFICER OR DIRECTOR
o,




