FILED
2008 PO ANRUAL REPORT oM Apr 28, 2005 8:00 am

DOCUMENT # P00000108053 ecretary of State
1. ‘Entity Name 9 ¢ ok
FAMILY CARE SEVICES, INC. 04-28-2005 90151 028 150.00
Principal-Place of Business Mailing Address
9370 SW 720D ST 11351 SW 43RD STREET -
A-270 MIAMI, FL 33165 -
MIAMI, FL. 33173 e At
] R T
9370 $.U. 127 st X
Suite, Apt. #, elc. R5uite).ﬁ\—;\'i1.&-etc. 04172005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl'Number Applied For
AT A 65-1065282 Not Applicable
o Country ;‘g \ _( 5 Gmg"‘y\ ‘5. Certllicate of Status Desired (] fi‘;&}ﬁ dl:iona!
6. Name and Address of:Currant Reglstered. Agent 7. 'Name and Address of Now.Ragistarad Agent
Name .
RAMOS, HENRY . - o “ S\'\TA‘;;-(‘;?(;—CJ‘B‘;‘V?A% " Not A ble) —
11351 SW 43R T treel resy {P.0.'Box umpet is'Nnt Accaptable :
MIAMI, FL 3%1258 REET LRAOO SO AN " Teveace
c City ; Zip Code
A i vy FL! ARICS

B. The above namgij'ehh'%submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | em famitar with, and accept

the obligatioms
' ¢ 2
SIGNATURE W Vew o (‘\c\\.., 05 ‘ve su\«»\‘( Y1a¢los

Signature, typed o prrGl name of regiteen Agent oad e 1 appbczot. (NOTE: Acgisterad Agent )(grwu requirat! when fmstaing) DATE

B !
) FILE NOWIII FEE IS $150.00 9. Eieclinn;Campaign'F_inancing ‘$5.00 ‘May'Be
" Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added wo'Fees
10 LOFFICERS AND DIRECTORS i a1, ADDITIONS/CHANGES TO OFFICERS.AND.DIRECTORS.IN 11
TLE" 1 PD i Delete e ‘C] Change ‘[ Acdition *
NAME RAMOS, HENRY il HANE '
STRAEET ACDRESS | 11351 SW 43RD STREET o smemmanonsss (€00 .00 VS T Ter vace
omyv-Si-3P | MIAMI FL 33165 } B L S R T o BN T A
m 1 Detete of ms SO Ol Grange X Additon
HAME A ramE r\e.v\q[ Suq\-ei
STREET ADDRESS sEETADRESS | B 100 $.W 1 " e wwnce
omv-S1-27 S Vg, B4 3ICS
TMLE ] Delete TME [3Change  [J-Additien
HAME NAME
STREET ADDRESS '§ STREET ADDRESS
ciTY-si-zp o . . A soy-sr-ae | —_— - :
TILE ' ‘T pelete TmiE ! T3tChange  Cl:Addition
HAME NAME ; :
STREET ADDRESS ‘STREET ADDRESS
CTY-8T-2P CITY-57-IP ‘
TITLE ‘T pelete TILE [ change [ Addilion .
HAME ‘ NaME
STREEY ADDRESS STREET ADDRESS
CrTY-5T-2P CIY-ST1-7P
Tig ‘OJ:petete TILE Dchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S1-2P CTY-ST- 2P

12. 1l heraby certity thal the information supplied with this filing does not quality for the exemption stated in‘Section 119.07(3)(i).-Florida Statutes. I'further certify that:the information
indicated on'this report or supplemental report is true and accurate and that'my sighature shallhave the same legal effect as if made undar.oath; that | am-an officer or director
of the corporation or the receiver or trustee empowered to execute this reparl.as-required by Chapter 607, Florida Statutes; and that my name appears in:Block 10 orBlock 11 if
changed..or on an attachment with an address, with all other (ke empowered. .

SIGNATURE: _ et Hloinet Weoe, Qawas L\[ados 1082195424

HGNATLIIIEANDWOH PRINTED NAME OF BIQNING OFFICER OR DIRECTOR Cate Dayome Phone *

7




