FILED
2006 FOR R T REP ORT ATION Jan 06, 2006 08:00 AM

DOCUMENT # S37463 Secretary of State
1. Entily Name -
FAITH HEALTH CARE, INC,
-
Principal Place of Business Mating Address
11401 SW 40TH ST 11401 SW 40TH ST
265 265
MIAMI, FL 33165  US MIAMI, FL 33165 US

ASTTEAR IR

01032006 No Chg-P CR2E034 (11/05)

Do NOT WR'TE I N TH IS SPAC E 4. FEl Number Apphed For
65-0252886 Mot Applhicable
0 $8.75 additional

Fee Required

5, Certificate of Status Desired

6. Name and Address of Current Ruglst_ered Agent

DELGADO, IRMA DO NOT WRITE

13874 SW 41 TERR

MIAMI, FL 33175 IN THIS SPACE

8. The above named entity submits this statement lfer the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the aobhgaticns of reqistered agent.

SIGNATURE

Signatu-e lyped or prated name of regesiered agent and ttle of :nﬂllLﬂDle (NCTE Asagstered Agent signatute requrad when remstating} DATE
FILE NOWHI FEE IS $150.00 9. Elecuon Campargn Fnancing $5.00 ray Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution L] Added toFees
10. OFFICERS AND DIRECTORS i
TITLE D
NAME DELGADO, IRMA

STREETADORESS | 13874 SW 41 TERRACE
CITY- St 2P MIAMI, FL 33175

TliLE VP

NAME SUAREZ, ANA

STREET ADDRESS | 3202 SW 147 AVE

oy -SI- 2P FORT LAUDERDALE, FL 33301

rLE
NAME

oo DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
Ciry sT 2@

TITLE

NAME

STREET ADDRESS
GIY ST-4IP

TiLE

NAME

STREET ADDRESS
CITY St 2P

12. | haraby certdy that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes | further certdy that Ihe information
ndicated on s repont or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer gr director
of the corparabion or the recaiver ortstee empowerad to exacuts this report as required by Chapier 807, Florida Statutes, and that my name appears in Block 10 or Black 11 ¢
changed. or on an a:lachment-n;nﬁaddress. with all other ke empowerad

SIGNATURE: ) L /ld?:.,ﬂ Q,MM s e 305 D35 foo

SIGNATURE AND TYPED OR PRINYED NAME OF s/:;lumc OFFICER OR DIRECTOR Cate Daytima Phone 4




