2002 UNIFORM BUSINESS REPORT (UBR) FILED i
[ ]
1. Enty Name Secretary of State .
FAITH HEALTH CARE, INC. 01-18-2002 90007 038 ***150.00
Principa! Place of Business Mailing Address
11401 SW 40TH ST 11401 SW 40TH ST
. 28 265
MIAM) FL 33165 MIAMI FL 33165
" 2. Principal Place of Business 3. Malling Address ! '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0252886 ~rpred”
pplicatle
Zi Countr: Zi ount it
e Lty o Couniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- A = T — Name [ R e T e o
DELGAL 0' ! Street Address (P.O. Box Number is Not Acceplable)
2780 SW 87 AVE,, #110
MIAMI FL 33165
City FL Zip Code
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 Florida.
SIGNATURE
. Signalure, lyped or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
. . e . "
9. Ih;sf::ﬁr?]rporallqn is e!ltg;bflij tol se[ms;fyc;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
N & 'J requiremen slects lo da so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. d Added to Fees
“See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TIILE D [ celete TITLE Ocrange [ Adeion | 5
NAME DELGADO, IRMA NAME 28
stReet aooress | 4518 SW 146 CT STREET ADDRESS §
cry-st-zp | MIAMIE FLL 33175 CITY-ST-71P i
o
TINE D 1 Delete TITLE Ochange [ Addition | O
NAME SUAREZ, ANA NAME
sTReeT ADoRess | 2401 S.W. 128 CT. STREET ADDRESS
CITY-ST-Z7IP MIAMI FL CITY-S§T-2IP _
TITLE - - - 3 Delete J e . - - === - . [JChange. [J Addition.|-
NAME NAME N :
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CITY-ST-2IP
TITLE . 7 Delete TITLE []Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O pelete LTS ‘O Changz [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-87-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen “ an address, with all other like empowered.
/ pae S22
SIGNATURE: 7 > //
. Date Daytime Phone #




