1-A3-97 B- Pl - .
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT SR
CORPORATION
ANNUAL REPORT

1997 B oo Secretary of State
DOCUMENT # S37463 (4)

1. Corporation Name

FAITH HEALTH CARE, INC.
7235 5W M4TH ST 7235 SW 24TH STREET
714 0
MIAMI FL 33155 MIAMI FL 331551454
us us 3. Date Incorperated or Qualified 3a, Date of Last Report
2. Principal Plage ot Busncss 2a. Mailng Address 4. FEI Number Applied For
bl 2770 S v, Y747 W] 2780 Sw. TTHed 650252886 Not Applobe
fute, e #';)To “2:’1 Sute. A#pl #l' ?% B, Cettificate of Status Desired ] $8F-e-l; %::gg?al
Cily & State | City & State 6. Blection Campaign Financing $5.00 May Bo
’E M /f'f‘n / E‘ [l’l [ /?7" / Trust Fund Contribution | Added to Faes
I Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032
_— . ey . .
;ﬂ 3 ETHA l/ 25" 29] 30 33/6.\,‘ Florida Statutes ﬂ Yes [ o
" ¥."Name and Address of Current Raegistered Agent 10. Name and Address of New Registered Agent
DELGADO, |RMA 81| Name .
7235 SW 24TH ST 82( Street Address (P.0. Box Number is Not Acceptable)
#202 2980 = W, ElAve. # 110
MIAMI FL 33155 83
84| City 85| Zip Code
Mk FL | 557%—

11, Pursuant to ne provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or req stered agent, or both, n the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaointment as registered
agent | am famuae with, and accept the obhigatons of, Section 607.0505, Florida Statutes.

SIGNATURE

T T e e i T e = e R AT TP R e (NOTE- Raqslorsd Agent Signaturs requited when reinstaling) DATE
12, - - "OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML [T otLete 11TILE - Change L] addition
we | DELGADO, IRMA e 5393 S W, 78 Temdl
sert anoress . 1000 PONCE DE LEON #310 13 STAEET ADDRESS Mugmy /,:ﬂ 23/ Q 7
arv-srze | CORAL GABLES FL 140NV ST 2P /
L 1) [ pELETe 217IME : P Change [ Additian
NAME SUAREZ.ANA 2.2 NAME z."{'OI .S’ o, /2_6L bj.
simser anneess | 1000 PONCE DE LEON #310 23 STREET ADDRESS " l.._
Ciry-sT 7P CORAL GABLES FL 2 4CTY-ST-2P aidi . F’( 32179 4
L ) T T BECETE 31 TLE {1 Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
LTy -S- 2P 54, CITY-5T-2IP
s T B [T orLETe 49 7M1 [T change [ Addition
NAME 4 2 NAME
STHEET ACIDHESS 43 STREET ADDRESS
DIy-51- 2 B 448 0ITe-51- 7P
TiILE T T T oeLere S1THLE [ Change L] Addition
HAME 5.2 NAME \
STREET ARORE S5 5.3 STREET ADDRESS
Cy-§1- 217 54 CITY-ST1-2IP g
TILE ] peLeTe 61 TILE L) Change [ Addition
NAM: 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITy - ST- 21 ' 6.4 0TV -5T-2IP

14, | do hareby corlly thal the informatearmaupplied with this £ling Aloes not qualify for the exemgption stated in Section 113.07(3)i), Florida Statutes. | further carlify tha! the

infarmabarn indicalod on this anmp | or supplemogiital ghinual repart is true and accurale and that my signature shall have the same lagal effect as #f made under oath; that
/ r rustae empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and-that my name
appears in Back 12 or Block/3 pehgloed, or on ay/atl@Chment with an address.

L%‘ LTI ?f’;W/V/f Sq?]efz__ /MQ? 228 —y- UV

Daylime Phons #

fr RN Jan 23 1997 8:00am

CR2EQ34 (9/96)



