2005 FOR PROFIT CORPORATION . FILED

___ANNUAL REPORT _ Feb 02, 2005 08:00 AM
DOCUMENT # $37463 ST Secretary of State

1. Entity Name
FAITH HEALTH CARE, [NC.

Principal Place of Business i Mailing-;ddress

11407 SW 40TH ST b TT1407 SW40TH ST
265 B 265
- L
A 01282005 No Chg-P CR2E024 (1 0/03)
DO NOT WRITE IN THIS SPACE PRTTR e
£65-0252886 Not Applicable |

5. Cenificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

o 1 TERR | DO NOT WRITE
MIAMI, FL 33175
| - - IN THIS SPACE

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florlda. | am familiar with, and accept
the obligations of registered agent

SIGNATURE — — p
Slgnalure, tyaed o printad name of repistered agore and tide If applinable (NOTE Registered Agent signatling required when nefnstatingy ) DATE
FILE NOowi! FEE IS $150.00 8. Election Campaign Financing $5.00 way 8a
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution O  Added o Fees
10, - OFFICERS AND DIRECTORS 1 B
TNLE D S T
NAME DELGADQ, IRMA

STREET ADDRESS | 13874 SW 41 TERRACE

CITY-S7-2P MIAMI, FL 33175 .. . mggggﬁzaﬁgﬂ
——— - ——l . _...._._ i L
L';MLEE ;EAREZ, ANA U2 A2 AE5-00008-022 150,00

STREET ADDRESS | 3202 SW 147 AVE

CITy-57-21P FORT LAUDERDALE, FL 33301

Tre
NAME

arvstar DO NOT WRITE

. | o IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

e

NAME

STREET AUDRESS
QIry-s1-21P

TINLE

NAME

STREET ADDRESS
CITY-51-2IP

12. 1 hereby certify thal the information supplied with this filmg does nol gualily far the exemption stated in Section 119.07&3](7), Florida Statutes. | [urther certify that the information
indlcated on this report of supplemegnial report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an cfficer or director
of tha corporation or the receivg stee empawered 10 execute this report as raquired by Chapler 607, Florida Stat .and th?t my name appears in Block 10 or Block 11 i

changed, or on an attachment address, with all other like empowered.
// 3//9}

SIGNATURE: : = =
SIGNATURE XND TYPED OR PRINTED HAME OJSIGNING OFFICER OR DIRECTOR - Dale Dalfime Phane &




