o '2668 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000033813 Feb 19,2008 08:00 AV
1. Entiy Namo Secretary of State
FLORIDA HEALTHCARE CORPORATION
Principai Place of Business Mading Address
P 0 BOX 14-4176 P O BOX 14-4176
CORAL GABLES, FL 33114-176 'US CORAL GABLES, FL 33114-176 US _
P SO R 0 T
Suite, Apl. #, alc, Suite, Apl. #, etc. 02072008 Chg-P CR2E034 {12/06)
City & State City & State 4. FE! Number Applied For
65—040?244 Not Applicakble
Zi Country Zip Country §. Cerlircale ¢l Stalus Desirad 0O Eﬂ%;ggfﬂuma’
6. Name and Address of Current Registered Agant 7. Hama and Address of New Registarad Agent
Nama
QUIRANTES, RAMON JR.
700 E15T AVE. Streat Addrass {P.0, Box Number is Not Acceplabla)
HIALEAH, FL. 33010
City FL Zip Code

B. Tha abova named anlity subrrits this statement for tha purpose of chariging its registerad office or registerad agenat. or bath, in the Slate ol Florida. 1 am familiar with, and accept
the apligations of reglstarad agant

SIGNATURE

Santurg, tyhad o peatiad harma of regrelorad 2gant and Afa i apphcahle INGTE Reoguatorod Agunt siifatura racuirad whae ramslabng) DATE
FILE NOWIH FEE IS $150.00 9. Blaction Campaign Financing $5.00 MayBe
After May 1, 2008 Foo will be $550.00 Trust Fund Contrbution 0O  AddedtoFaes
10. QFFICERS AND DIRECTORS l 11. ADDITIONS ) CHANGES T QFFICEAS AND DIRECTORS IN 11
TILE D T Dalete TILE O change [ Addilicn
HAKE QUIRANTES, RAMON JR. HAME
STREET ADBRESS | 700 E. 15T AVE. . STREET ADDRLSS 5y
cM-57-2¢ | HIALEAH, FL 33010 crrY-S1- 7P - Ao On? 150 00
TIME T palete TITLE ] T)hénge‘ 1 Kldiion
HAME HAME
STREET ADDAESS STREET ADLRESS
CiTy-ST-2F CITY-57- 2%
TR £ Depe TLE [Jchengs [ Auddion
HAME NAME
STREET ADDRESS STRIET ADDRESS
onY-51-2F CTY-31-2F
e : [J veen TIME Ochenge T Addton
HANE HAME
STREET ADDRLSS STREET ADDRESS
Liv-g1- 2 CITY-5T-2¢
TITLE [T Delste TLE D) Change [ Addtion
NAME NANE
STREET ADDAESS STREET ADDAESS
Ciry-5T-2Ip TSt 0P
iyt 3 pelete L [T change [ addtion
HAME NAME
STHECT ADDRESS STREET ADDRESS
Gly-S- 2P CITY-ST- 2P

ona contained in Chapter 118, Florida Stalutes. | further certity that the information
ra shall have the samae legal atfect asif made undar cath; that | am an offlicer or director
quirad by Chaptar 6§07, Foridz Stalules; and that my name apgears in Block 10 or Block 11 4

— b’\\\\o(d (39\’)% 3-\VoLo

Cuntinwg Phoiu #

12. | haraby caruly thai the indormation supplied wilh this Fing does nol quaily for the axel
indicatad on this reporl or supplemental repart is true and accurate and that my si
o} the corporation or tho raceiver or trustee empawerad o exacute this rapg
changed. or on an altachment with an addross, wilh all othor

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 0 OFFICER DR DSRECTOR




