2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOGUMENT # NO3000007553

1. Entity Name )
FULL CARE MEDICAL, INC.

Apr 22,2005 08:00 AM
Secretary of State

Principal Place of Business -

625 SE SECOND AVENUE #B
BOYNTON BEACH, FL. 33435

" Meiling Address

625 SE SECOND AVENUE #B
_BOYNTON BEACH, FL 33435

DO NOT WRITE IN THIS SPACE

R

A G AR TN AAR

04132005 No Chg-NP CR2EQ3? (10/03)
4. FEINumber Applied For
34-1988797 L Not Applicable
i : $8.75 Additional
5. Certificate of Status Desired Foe Aequired

§._Name snd Address of Current Registared Agent

LIANGCQ, CECILAMM.D.
625 SE SECOND AVENUE #B
BOYNTON BEACH, FL 33435

DO NOT WRITE
IN THIS SPACE

& Tha abiove named enii!yéubnﬁts this slatement for the purpose of changing lts registered office or Qaglslered agent, or both, in the State of Flarida. 1 am faiiliar with, and accapt

the cbligations of registered agent. .

SIGNATURE

Criclia M, LisiGCD 7

4=/ 0.5

‘Signanir, typed or prdaled aame of reglsiored agent and fue if applicable W Beg.’e)er;eygfm?umiue requred when remstating)

DATE

9. Election Campaign Fingming

Filing Foe is $61.25
Trust Fund Contribution.

Due by May 1, 2005

$5.00 Moy Be
Added to Fees

10, OFFiCErs AND DIGECTORS - T

WILE PD

RAME LIANGCO, CECILIA M GO 324203
STREET ADDRESS | 625 SE SECOND AVENUE #8 4722/ 05-50088-008 70,00
Crty-57-21P BOYNTON BEACH, FL 33435

T v S )

HAME LIANGCO, RECHILDA

STREETADDRESS | 4821 BLUE PINE CIRCLE

Y- ST-2P LAKE WORTH, FL 33463

e sD '

NAME MARVILLA, RODOLFO

STREET ADDRESS | 4821 BL.UE PINE CIRCLE

GITY-ST-21P LAKE WORTH, FL. 33463 DO NOT WRITE
TILE TD

NAME LIANGCO, WARLITO C IN TH IS S PAC E
SIREETADORESS | 12067 VILLA ROAD

CiY-57-2P SPRING HILL, FL 34608

TME -

NAME

STREET ADURESS

oITY-ST-2P

TILE -

BANE

STREET ADDRESS

QITY 5T 2

12. | hareby cerli
indicated on
of the corparation o the receiver or trustee empowered ta exacute this report as required by Ch
changed, or on an attachment with an address, with all other like empowered.

sianaTuRe: ((Eei/ia M., L ianceo

s report or supplamental report is true an

that the information sup;fﬁed with this ﬁl’mg does not qualify for the exsmption statad in Section 11 9.0?&3)(13, Florida Statutes. { further certity that the Informmation
accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer ar directar
ter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

S/~ TBS5-T73R

SIGNATURE AND TYPED OR FRINTED NAME OF SIGHING GEFICER OR

v ST 05

Daylkna Phong ¥




