2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # N03000007553

1. Entity Name

FULL CARE MEDICAL, INC.

Principal Place of Business
625 5E SECOND AVENLUE #B
BOYNTON BEACH, FL 33435

Mailing Address
625 SE SECOND AVENUE #B
BOYNTON BEACH, FL 33435

ecretary of State

04-22-2004 90012 002 ****70.00

LT

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, 6tc. Suite, Apt. #, etc. 04082004  Chg NP CRR2EOQ37 (10/03)
City & Stala City & State 4. FEI Numb: Applied For
$4-1989797 o Aopicalie
Zip Country Zip Country i : . $8.75 Addiional
5. Certificate of Status Desired Fes Rog
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Am ——
Name

LIANGCO, CECILIAM M.D.
625 SE SECOND AVENUE #B
BOYNTON BEACH, FL 33435

Street Address (P.0. Box Number is Not Acceptable)

City FL I 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 Forida. |1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed neme of registared ageni and title if applicable. (NOTE: Regr: Agent sigr required when ng) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added 1o Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD 7 etete me [Jchange [ Addition
NAME LIANGCO, CECILIAM NAME
STREET ADDRESS | 625 SE SECOND AVENUE #B STREEF ADDRESS
CITY-5T-21P BOYNTON BEACH, FL 33435 Ty -ST-21P
TITLE vD O esete TME [l change [ Addition
NAME LIANGCO, RECHILDA ) NAME
STREET ADURESS | 4821 BLUE PiNE CIRCLE STREET AUDRESS ,
CITY-$7-2P LAKE WORTH, FL 33463 CATY-ST-2P
TLE sD O petete TITLE O chenge [ Addition
NAME MARVILLA, RODOLFO NAME
STREET ADDRESS | 4821 BLUE PINE CIRCLE STREET ADDRESS
CiTY-ST-2P LAKE WORTH, FL 33463 CiTY-ST-7F
TME D O Delete TILE Clchrenge [ Agdition
NAME LIANGCO, WARLITO C NAME
STREET ADDAESS | 12067 VILLA ROAD STREET ADDRESS
LIy -5T-2IF SPRING HILL, FL 34609 CITY-5T-2IF
THE [ eteta TME O change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P CITY-5T-71P
TMLE [ Detete me Clchange [ Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CIY-ST-Z

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental re is true and accuratg and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporaticn or the raceiver or tnistee, this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attach) ith an ad. , with all other lik empowered.
y fosfoo
/ Date / 7

561-735-7733

Daytime Phone #

SIGNATURE:

mmmmmnwmmﬁOFsmum?ﬂwcfaonnmm




