2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT R Mar 18, 2004 08:00 AM

DOCUMENT # P02000010653 Secretary of State

1. Eniity Name
AtA CARE CENTER, INC.,

e e T ARl
HIALEAH, FL 33012-2573 ) HIALEAH, FL 33012-2573 ~
A I
DO NOT WRITE IN THIS SPACE | 0087 TR
30-0035293 i Not Applicabie

5. Qertificate of Status Desicad O geaeggq Sfﬁi""a’

6. Narne and Address of Curtent Registered Agent

J. GARCIA AND ASSCOCIA ES..PA
7850 NW 146TH STREET.TSUITE 417 Bo NOT WRITE

MIAMI LAKES, FL 33016 IN THIS SPACE

8. Tha sbove named entity submits this statement for the purpose of changing its registared offies or registared agent, or both, in the State of Florida. | am famifiar with, and accep!
ihe ohiligations of registered agent.

SIGMNATUIRE — - _
Signatra. yosd G prnied narm of ragpsieres sem and bilo # appiicatie {MOTE Regfsierad Agent signalture required when renistatiag) - DATE
8. Election Campaign Financing $5.00 May Be
FILE NOW!! FEE IS $150.00 2 ol
After May 1, 2004 Foe will bo $550.00 Teust Fund Contribaion. = Added to Faes UDSU}}HBBE 8?’3
T 03¢ 18/04=0002 7103 150, 00—
10, OFEICERS ANG CIRECTCAS I ST = i
W ) - )
NAME LOPEZ, JUANA

SIPEET ADDRESS | 5745 NW 112 TERRACE
CHY-8T- 219 HIALEAH, FL 330122573

HILE D

NAME LOPEZ, LUIS

STREET ADDRESS | 5745 NW 112 TERRACE
SiTy-S7-21P HIALEAH, FL 330122573

ARE
HAME

s eres DO NOT WRITE

_— IN THIS SPACE

NAME
STACEY ARDALSS
Gy -55-0IF

TIELE

HAME

STREET ADDRESS
&TY-51- 2P

IiILE

MAME

STREET ADDRESS
Gy 51-219

12, [ hareby certily that the information supplied with this Bing does not qualify Tor the exemption stated in Section $$9<0T$3)(I), Florida Statutes! T further certify that the Information
indizated on this report or supplemental report is true and accurate and that my signature shall have the same legai elfect as if made under cath, that | am an offices or direclor
of the corporation or the receiver or frusted empovgered [0 executé s repoc as requized by Chapter 607, Floridz Statutes; ang that my name appears in Block 10 or Block 11 4%
changed, of on an atlachmeny with a0 address, vih all ghher like empowered.

SIGNATURE: __ Fvowa : 5 ;f/é' ¥ 305D 177

SIGRATURE AND TYPED OR FRINTED OF SIGNRIG OFFICER OR DYRECTOR Daydma Prons §
o




