FILED

‘ 2
2003 FOR PROFIT CORPORATION 2
[ ]
UNIFORM BUSINESS REPORT (UBR) MSa 05, 2003;, g 00 am §
DOCUMENT # P99000091262 ecretary of State
1. Entity Name 05-05-2003 90158 037 ***150.00
A MOTHER'S CARE, IN
Principal Place of Business Mailing Address
5861 NW 17 AVE -, 5861 NW 17 AVE
MIAMI FL 33142 MIAMI FL 33142
Suite, Apt. #, efc. Suite, Apt. #, etc.
e 2 e~ e e - . R e [ CHECK-HERE_IE.MAKING.CHANGES____
City & State City & State 4. FEI Number 65"095?363 Applied For
Not Applicable
7 C - —
® ountry Zip Country 5. Cerlficate of Status Desred ~ []  98-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
EVE ETH Tl oo '
ST N’ KENN Street Address {P.C. Box Number is Not Acceplable)
5861 NW 17 AVE
MIAMI FL 33142
City FL Zip Code
B Stibmits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
: }lhe oblwgatlons of reglsle‘réd agent.
S\GNATURE A
Signature, Wpea- or{)r_.inlad nama of registerad agant and litle if applicable. (NOTE: Registered Agen| signature raquited whan reingtating} DATE
. = FILE NOW!t! FEE 1S.$150.00 | - [ .
S -~ ———— e — _ - —8.-Flection Campalgn-Finansiig——-——= N - ——t——
Afier May 1, 2003 Fee will be $550.00 Trzst|Fund Contribution. ¥ O fg:llgﬁohgaegsae
Make Check Payable to Florida Department of State
10. Vo CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 3 1 Delete TE [Jchange [ Adaition | &
NAME FORD, EDDIE L : N NAME S
sTReeT ADORESS | 2084 NW 199 TERR. STREET ADDRESS 3
CITY-§T-71P MIAMI FL 33056 CITY-S7-21P o
(Y]
TITLE VP [ Delete T [ Ccharge ] Addition g
NAME STEVENS, KENNETH NAME
STREET ADDRESS 18340 NW 10 AVE STREET ADDRESS
cmv-st-ze [MIAMI FL 33150 oTY-ST-2P
TILE [ Delete TILE [Ocange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP i CITY-ST-2IP
TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
12. | hereby certify thal the information supplied with this filing does not qualify for the 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowsgred to execylp this reporjas required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmenfawith apsaddress, g all other .
Cnfiupp e cAingy 1[5
SIGNATURE: ZOIRED
SIGNATURE ANDTYPED OR B NAME OF S| ING OFFICER OR [HRECTOR Dat Daytime Phone #
fﬂ _)Bﬂ ate i one J



