| FILED

2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am
UNIFORM BUSINESS REPOR (UBR) 3/ Secretary of State

!
DOCUMENT # P02000010653 03-07-2003 90065 016 ***150.00
- 1. Entity Name
| AJA CARE CENTER, INC. B} e
Principal Place of Business Maifing Address '
5745NW1’12TERRACE 5745 NW 112 TERRACE 44005576
HIALEAH FlL 3012-2573 HIALEAH FL 33012-2573 h
' A AR
2. Princip;al Ptace ol Business 3. Mailing Address
1
Suite, Apt. #, atc. - Suite, Apt. #, atc. PR [ CHECK HERE IF MAKING CHANGES
|
Cily & State City & State | 4. FEI Number Applied For
' 3 O - 003 5 D q 3 Not Applicable
zp ! Country Zip Country 8, Certificate of Stalus Desired O 2’89521 l’;rd:;““""
8. Name and Address of Current Registered Agent 7. Neme and Address of New Reglstered Agent

Narne . — =

! e
"~ GARCIA'AND ASSOCIATES, PA
7850 NW 146TH STREET, SUITE 417
MIAMI Lfoes FL 33018

Streal Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The ab@ve namad entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
H|

SYIATURE ANG TYPED O PRItYTED OF BIGRING OFFICER OR DIREGTOA

SIGNATURE :
' Signatre. typed of prinied name of registarsd aganl and tila if appiicable. (NOTE: Registored AQ el #4jnature raguiead whin reinsiating) CATE
: s n
2= : = =ois = ; A z ) 9.-Eloction. Campaign Flnancing.~.. - ._§8. : ——
* After May 1, 2003 Fee will be $550.00 | Trust Fund Contribution, o B fdsd-eodo r&h;aei'sae"' 5—_‘
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
me 1D O oslete e - Dchenge [ Addition | &
fewE - ILOPEZ, JUANA - NAME : S
sines? aobRess (5745 NW 112 TERRACE : SIREET ADORESS 3
orv-s-ze | |HIALEAH FL 330122573 av-st-1p 3
niLE ‘ O belete e [J Change [ Addition g
NAME ! HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
me ‘ O Cele Tne O Change 3 Addition :
HAME 1 L . ) A .. SRR A o e e e e e e RN PR —
STREET ADDRESS |~ w’ STREET ADDRESS :
CITY-S1-7IP | CITY-ST- 2P
TME ' O oetete L Ochange [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Grv-st-ap CiTY-ST-2P
e ‘ O oetes e Ol Change [ Addition
HAME NAMWE
STREET ADDRESS STREET ADDRESS
CITY-ST-TP | CITY-ST-2P
T ’ O Detete e ClChange [ Addticn
NAME NAME
STREET ADDRESS STREET ACDRESS
Gry-ST-28, L e Gt — 8 _j.on-s-w e . .
12. | hereby certify that the informalion supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(7), Florida Statutes.  further cerlily thal the informatior~ |~
Indicated on this repon or supplemental report is true and accurate and that my signature shall have the same 'agal efect as if made under cath; that | am an officer or director
of Iha corporation or the receiver or rustee empowaered to exscute this report 8s reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
cnanger, ar on an attachm ith an address, with #l offier like empowered. e :
Vo DRMAYE oY - —
SIGNATURE: @L‘#‘—/_.M_u.".u /R EQUIRED \?/ﬁféj [3&4’);4?- /7
} 7 ¥ Date 7 Taytime Phona #




