FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V47903 Secretary of State
1. Entity Name 05-05-2003 90188 013 ***150.00
ALLIED SPECIALTY CARE INC.
Principal PFace of Business Mailing Address
2140 NW 18TH AVENUE 2140 NW 18TH AVENUE
MIAMI FL 33015 MIAMI FL 33015
2. Principal Place of Business 3. Malling Address ||||H mm |‘|” 'ml mll II'"””"'“I"“ M’l III” ”l““l”“l
Suite, Apt. #, ete. Suite, ApL. #. elc. [1 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
65-0351509 Neot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8,'75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MONIOUDIS, PERRY D £50."
235 N. UNIVERSITY DR.

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

PEMBROKE PINES FL 33024

,_/' City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed narme of registered agent and 1itle if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOW!! FEE IS $150.,00 . .
; e 9. Election Campaign Fi n
Ao May 1, 2003 Foo wil e $550.00 et 1y $500 ey e
Make Check Payable to Florida Department of State )
10. ‘ QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 7 Defete e O change [ Addition
NAME RODRIGUEZ, MARIA D NAME
streeT ancress (430 POINCIANA {SLAND DRIVE STREET ADDRESS
omv-stze [SUNNY ISLES BEACH FL 33160 CiTY-51-aP
TmE - [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Detete TILE [ Change [ Addition
NAME ) NAME e s e e o =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21IP
TITLE [ celete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-71P CITY-ST-2IP
TILE O oelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2/P
TITLE ] Delete TILE (O ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY -5T-21P i CITY-ST-2IP

fEd with tﬁs filing does not qualify jerfRe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
report is trjle accurate and it ipd signature shall have the same legal effect as if made under oath; that | am an officer or director
Vfé‘ epo as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
M

RIA D, POD)
SIGNATURE: __ SIGREZARLBRONIRE 25 DT “‘7, = (3or)se2 ko

sIGTATURE ypsn ok..l#'lmn NAME OF SIGNIFG GFF

12. | hereby certify that the information sup
indicated on this report or supplemen
of the corporation or the receiver or fustee empo
changed, or on an attachment withfan address,

ICER OR DIRECTOR 2 ‘ Date Daytime Phone #

TLLIFOW

"

CR2ED34 (10/02)



