<

| FILED
2007 FOR PROFIT CORPORATION Jun 27, 2007 8:00 am

ANNUAL REPORT
'DOCUMENT # P93000033813 Secretary of State
06-27-2007 90001 042 ***150.00

1. Entity Name
FLORIDA HEALTHCARE CORPORATION

Principal Place of Business Mailing Address
P 0 80X 14-4176 P 0 BOX 144176 401?_1‘.} A
CORAL GABLES, FL 33114-176 US CORAL GABLES, FL 33114-176 US

AR R

06042007 No Chg-P CRZE034 (11/05)

DO NCOT WRRITE N THIS SPAC = e Ropied For

65'0407244 Not Appﬁcable
S~ - 5. Centificate of Status Desired 0 &-gﬁmﬁl

8. Name and Address of Current Registered Agent

QUIRANTES, RAMON' v \ P e
700 E 1ST AVE D0 NOT WRITE
HIALEAH, FL 35010 IN THIS SPAC'S

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fleorida, | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE.

Signeturs, typed or printed name of registered agent and titke ¥ apphicobile. {NOTE: Rogistered Agent signature recuired wivwen rewstating) DATE

FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be in accordance with s. 607.193(2)(b), F.S.. the
Due by September 14, 2007 Trust Fund Contribution. O AddedioFees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS | |

TE D

NANE QUIRANTES, RAMON ¢
STREET ABORESS | 700 £, 18T AVE.

omv-st-2r [ HIALEAH, FIL 33010

TIME

NAME

STREET ADDRESS
CiTY-§1- 29
TmE

NAME

st SOONDT WRE U
e N THIS SPADE

STREET ADDRESS
Cimy-53-2p

TME
NAME
STREET ADDRESS
crry-Sr-ap
TME
NAME
STREET ADDRESS
CiTY-st1-op
"12. | hereby certify that the information supplied with this filing does not qualify ior,
indicated on this repoit or supplemental report is true accurate and

of the corporation of the receiver of rustee empowered to execute this
changed, or on an attachment with an address, with all other like

SIGNATURE:

i

exemptions contained in Chapter 119, Florida Stahutes. | further certify that the information
signature shall have the same legal effect as if made under oalh; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

L->¥ ™ (37 Vj§7- 1200

e Daytime Phone &

OFFICER OR DIRECTOR




