ro FILED
~ 2005 FOR PROFIT CORPORATION Apr 30, 2005 08:00 AM

ANNUAL REPORT

DOGUMENT # P01000033175 N Secretary of State
1. Entity Name - Gyl \

ABLE CARE HEALTH SUPPORT CENTER, ING.

Principal Placa of Business - "~ Meailing Address
2036 SW 15T 51, - 2036 SW 1ST ST.
MIAML, FL 33135 MIAMI, FL 33135

R el |11 R

04202005 No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE = Aopieg Fo

65-1092722 Not Applicable
" " $8.75 Additiona
5. Coerificate of Status Desired O Feo Requited

8. Namnd Addrass of Current Hegistsred Agent
PEGUERO, FELATIA DO
MIAMI, FL 33015 ] 'N THIS SPACE

8. The above named en—ﬁE submits this statement for tha purpose of changing its reglstered offics or reglstored agent, or both, in the Siate of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE - : —
Signature, typed o printed rame of registerad agert and tille if applicable NOTE. Regisiered Agent signature requited when reinsiating) : DATE
FILE NOWII! FEE 1S $150.00 9. Election Campalgn Financing $5.00 May B2 -
After May 1, 2005 Foa will bo $550.00 Teust Fund Contrinution. O  AddedtoFoos LGOOGNS4 7709
__ - — i T W W o gk R ki B R a B 4
10 = OFFICERS AND DIREGTORS ' T o
e PD T ; ' _ T
NAVE PEGUEROS, FELIGITA

STREET ADBRESS | 18701 NW 77 CT. -
CITY-ST-209 MIAMY, FL 33015

M VPSD

NAME SANCHEZ, NOLBERTOQ
STREETADORESS | 149 E. 3RD ST APT. 407
CITY-5T-2iP HIALEAH, FL. 33010

TITLE
NAME

astan DO NOT WRITE

% T = -IN THIS SPACE

NAME
STREET ADDRESS
CITY - st-2IP

THLE ' ’ BN
NAME

STREET ADDRESS
CITY-ST-20P

TTLE

NAME

STREET ADDRESS
CTY.-57-2IP

12. | hereby ceﬂifﬁ that ne information -saﬁpl‘led with [ivis fling doas not quelify for the sxemplion stated In Saction 119.07{3)0). Florida Statutes. | further ceriily that the information
indicatad on this rapan ar supplemental repert is rue and accurate and that my signature shall have the same lagal effact as if made under vath: that | am an officer or diractor
gmpowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 17 if

of the corporation of the receiver or - A !
changed, or on an attachment @ 55, with all other fike empowered,

SIGNATURE: ___ /27 %(}@(05 (305) 5S¢t 244

SIGRATURAHG TYPED OR PHINTED NAME OF SIGNING GFFIGER OR DIRECTOR Dale ¥ Daylime Phona #




