FILED
2008 FOR FROFIT CORPORATION Jan 17, 2008 8:00 am

DOCUMENT # S53789 Secretary of State
1. Entity Name 17 ok ok
SUKY HEALTH CARE SERVICES, INC. 01-17-2008 90019 003 **¥158.75
Principal Place of Business Mailing Address
23505W. 85T, 2350 SW. 8 5T. )
MIAMI, FL 33135 MIAMI, FL 33135 o
i !

N Ve

Suite, Apt. #, etc. Suite, Apt. ¥, elc. 01142008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0266171 Not Applicable
e Country Zp Country 5. Certificate of Stalus Desrea  J0 $8.75 aqditions!
Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Addross of Now Regisiared Agent

Name
RODRIGUEZ, BERTAA.
2350 S W. 8 ST. SUITE 202 Street Address {P.O. Box Number is Not Acceptabie)
MIAMI, FL 33135

City FL | 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 State of Fioriga. | am familiar with, and accept
the abligations of_ registered agent.

SIGNATURE

Sqmu,-n]p’.;cl pondad peTe of rogatared Agent and te § Apphcabls. (NOTE: Registarad Agent signature requred when renataing) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Faes
10. B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P . 7 Detete THLE {Clchange (7] Addition
NAME RODRIGUEZ, BERTA A NAME
STREET ADORESS | 4835.5:W. 95TH AVE. STREET ADORESS
ciry-s7-ZP MIAMI, FL 331655859 CITY-ST-3P
TITLE vP ™ Detete TLE [ Change [ Addition
NAME DE JESUS TORRES, TERESA NAME
STREET ADDRESS | 4635 S.W. 85TH AVE. STREET ADORESS
CITY-ST-2P MIAMI, FL 331855859 CiTY-ST-2P
TTE {3 Delete TME [ Change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE 3 Defete g [ Change  [7] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 3 Delete e 3 Change [T Adoition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P . CTY-$T-2P
TME {1 Delate TILE [} change 7] Agoition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-§T-2P

12. | hereby certify that the information suppliegwfth this filing does not guality for the exemptions containec in Chapter 119, Florida Statutes. | further certity that the information
ingicated on this report or supplementaleSport is rue and accurate and that my signature shall have the same legal effect as if made under oath; tha; | am an officer or director
of the corporation or the receiver mpowered 10 execute this report as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an arachmen)wi &g, with all other like empowered. /

&y

SIGNATURE: RE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIREGTOR fome Dayirme Pricns #




