2000 UNIFORM BUSINESS REPORT (UBR) FILED

i
|
DOCUMENT # V18642 ! Mar 21, 2000 8:00 am
1. Entity Name { S t f St t
CENTER FOR SPECIAL CARE, INC. | ceretary of State
l 03-21-2000 90005 021 ***158.75
Principal Place of Business Mailiﬁg Address
600 NW 35TH AVE 600 NW 35TH AVE
#100 #00 |
MIAMI FL 33125 MIAMI FL 331254024
us us :
s T S WA AM R
j
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
b
i
City & State City & State 4. FEI Number Applied For
; 55 0316439 P Not Appflicabie
Zip Country Zie, Country 5. Cartificate of Status Desired IZ( $8'75 Additional
e ) - Fee Reauired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
t Name
PADREDA, JEANETTE L. [ Streel Address (P.O. Box Nurnber is Not Acceptable)
8700 SW 86 CT i
MIAMI FL 33143 i
|
| City Zip Code
| FL

8. The above named entity submits this statement for the purﬁose of changing its registered office or registered agent, or both, in the State of Florida.

!
'

SIGNATURE ki
Signature, typed or printed name of registered agent and nifla if ap?iicable‘ {NCTE: Registered Agent signature required when reinstating) DATE
9. This qorporalign is aligible to satisty its Intangible . FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Comtribution. ! Addet 1o Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P i O Dekete TITLE {7 change (] Addition
e PADREDA, JEANETTE L | e
STREET ADDRESS | 8700 SW 86TH CT | STREET ADDRESS
CITY-5T-2IP MIAMI FL ; CITY-5T-2IP
TWE ‘ 0 Peiete e [l change (] Addition
NAME f NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-2IP ‘ CIy-51-2IP
TITLE O pelete THTLE - - L] Change  --[=] Addition
NAME } NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP \ CITY-ST-ZIP
TLE | O Delete TITLE [ change L[] Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IF : CITY-ST-ZIP
TILE " O Delete TITLE [ Change (] Addition
NAME ! NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2iP : CITY-§T-2IP
TILE ' [ Delete TITLE [ Change ] Addition
NAME ] NAME
STHEET ADDRESS ‘ STREET ADDRESS
CITY - 5T-2IP i CITY-ST-ZiP

Jation supplied with this filind does not qualify for the exemption staled in Section 119.07(3){i}, Flarida Statutes. | further certify that the inforration

dplemental 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
er or trustee empowered tolexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
wilh an address, with ali other like ernpowered,

13. | hereby certity that the infor,
indicated cn this report or
of the corporation or the reg
changed, or on an attachmk

Ly

oW an, 2.2 2 ;lrw&bduoﬁm/
SIGNATURE: GO TETT BA6-00 (2a)et0-37:24
T e, T EFENETOHE AND TYFED OR PRINTED NANE GF SIGRING OFFICER OR DIRECTOR Date \ Doyume Phone #
I St | -

1



