]
3 N
DOCUMENT # _ S80490 Apr 23,2002 8:00 am
1~ Eniy Name ecretary of State
MIAMI GARDENS CARE CENTRE, INC. 04-23-2002 90411 050 ***150.00
Principal Place of Business Mailing Address
190 NE 191 STREET 190 NE 19t STREET
MIAMI FL 33179 MIAME FL 33179
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65-0270903 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent __ _.7..Name and Address of New Registered Agent .
) [ ———— e s = =TT ’ o Name
KATZ' RICK Street Address (P.0. Box Number is Not Acceptable)
21018 PHILMONTET—
BOGA-RATON-FL-33426— = 7
J9oNE ]9 SigeeT
City . . Zip Code
) A FL |‘25,%9
8. The above narme: i s statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signam/ra,/ty)d’or printe%\ame of registered agent and tifle if applicable. (NCTE: Registerad Agent signature reéquired when reinstating) DATE
9, This corporamatisfy its Intangiole FILE NOW!! FEE IS $150.00 ) an .
Tax filing retds Telects o do so. After May 1, 2002 Fee will be $550.00 R fj’dgﬂ May Be
oo . o Fees
(See criteria’on back) O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12, ADDITIQONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE VP [ pelete TITLE [ change [ Additicn ;_5_
NAME KATZ, RICK NAME 22
staeer aporess | 21918 PHILMONT COURT STREET ADORESS g
ory-s-zr  IBOCA RATON FL 33428 CITY-ST-2IP i
e P [ Delete TILE (] Ghange  [] Addition 5
NAME ALEXANDER, MICHAEL NAME
STREET ADDRESS 15688 BARNSTEAD CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33463 CITY-ST-2IP
TITLE S 3 Delete TITLE [ Change [ Addition
v . _|ALEXANDER, CHERRl- — - - - —commmome = = oot o | moee o e -
STREET ADDRESS |5588 BARNSTEAD CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33463 CITY-ST-2IP
TITLE T [ pelete T [ Change [ Addition
NAME KATZ, LAURIE NAME
STREET ADDRESS |21918 PHILMONT COURT STREET ADDRESS
ov-siz¢ |BOCA RATON FL 33428 CTY-51-2P
TITLE o O elste TITLE [JChange [T Addition
NAME . NAME e
STREET ADDRESS || STREET ADDRESS
CITY-S7-2IP ' CiTY-S7-2IP
TITLE [1 pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13, | hereby cenrtify that the information supptied
indlicated on this report or supplementa
of the corporation or the receiver or jpeSiee empowessd (0 g
changed, or on an attachment with fith all garer

SIGNATURE:

L

A1is filing does
| peprOrt is true and aco)

-~

bt qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
wite and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dcute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
like: empowered.

~

PO R SRV

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




