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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANN[{'%SEPORT D|V|5|osrzccr>e;atr:yo:rpsf;aﬂ[fw|ows Secretary Of State

POCUMENT # S§37463 (4)

Corporation Name

FAITH HEALTH CARE, INC.

I TG

Principal Place of Business Mailing Address
2780 §W 87 AVE. 2780 SW 87 AVE.
H10 110
MIAMI FL 33165 MIAMI FL 33165 DO NOT WRITE N THIS SPACE
uw . us 3. Dale Incorporated or Qualified
03/13/1991
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
21} 26] 650252886 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. i
P v P §. Cerlificate of Status Desirad O $8.75 addiional
2] 27] Foe Requirad
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E] ?8] Trust Fund Confribution Cl Added to Fees
Zip Counlry ap Country 8. Tnis corporation owes of has paid the current year Intangible
’2—4, ;E—] E ;l Personal Property Tax due June 30. E’Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DELGADO, IRMA 81| Name
2780 SW 87 AVE,, 11D 82| Sueel Address (P.O. Box Number is Not Accepiable)
—
MIAMI FL 33185 83
B4| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation subrmils this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am tamiliar with, and accep! the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Sigrature, byed o prinled ramo of rgislored agert and tlie i appicabio. NOTE: Registsred Agent aignalore requied whers remaiatng! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSHANGES TO OFFIGERS AND DIRECTORS IN 12
MLE D [T DELETE 11TILE &l Change T aadition
NAME DELGADD, IRMA 12 NAME A d_
smeetanoress | §5793 S.W. 76 TERRACE 1.3 STREET ADDRESS 3 b sws Y
CITY-51-2P MIAMI FL : YA TITY-ST-2P Mumt ¢ 33 '73/
TLE D T DELETE RATILE N C2.Change L] Addition
NAME SUAREZ, ANA 22 NAME ’
2| smecraporess | 2401 S.W. 128 CT, 23 STREET ADDRESS
! f_eiy-st-ze MIAMI FL 2.4 CTY-51-21P
TILE LT pELETE 31 IMLE [ change L] Acdition
NAME ) g s
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2Ip 34 CIT¥-ST- 2P
TIVLE [T peLETE 41 TLE [J thange 7 Addition
NAME 4 TRAME
STREET ADDRESS 4.3 STREET ADDRESS
iTY- 57- 2P i 44CITY-5T-7IP
TILE [ oELETE SATIHE [T Change ~ ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-S1- 2 540iTY-§T- 7P
TIE [ DELETE B1TILE [T change 1] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-21P 64 OIY-ST-271P

14 T hereby cerlily that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07{3)(i}. Flarida Stalules. | further certify Ihat the infarmation
indicated on 1his annual report gegupplomental annual repart is true and accurate and that my signature shall have the same lega! effect as f made under oath; that | am an
officer or director of the corpopllich ar the receiver or trustee empowered to exocute Lhis report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changd, gr on an atta

N

chémeilh an address,
CIGNATIIRE: 3L 14 ey s LA DO FM“-‘H o oala? 30 ave —onw

CR2E034 (10/97)



