2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # PGIGO0ODRORLR Mal‘ 05, 2004 08.00 AM
. Enlty Name v Secretary of State
LIFE AND HEALTH CARE CORP.
Prncipal Place of Business o Mailing Address
12525 SW 34TH ST . 12525 5W 34TH 5T
MiAMI FL 33175 MIAMI FL 33175
Suite, Apt. #, etc. Suite, Apt #, eic. R MOORE CR2EG34 (11/03)
City & State City & State 4. FEI Nurmber T Appled For |
65-1099365 Not Applicable |
Zp Country R Zip Couriry 5. Certificate of Status Degirad 0 ?i'giggﬁmat
6. Name and Address of Current Regisiered Agent 7. Name and Addiess of Newr!—ajigistered Agent

Name

?;éggg’%&%i;é‘ ST Sireat Address (P.0. Box Numbwr is Mot Acceptabie)

MIAMI FL 33175 — -

City ’ o FL } ¢ Coce

B. The above named catily sUbmits THis Stalament for the purpase of changing 18 registered GHie of regsiered agent. of Loth, in the Swte of Florca. § am familiar with, and accept
the obdigations of regstered agent. - . . - _

SIGNATURE S—— - - — -
Signatee, typed or pnated nama of registarad agent and e € apnicatie (WOTE, Regratered AZGN Sigralule reowred whenr renstatng} DATE
1
. Aﬂ::l;fa;“iofﬂéfl ;55‘:21 ﬁsgggg o0 8. Election Campaé;ﬂ Snancing $5_0[) May Be
* - " . Trust Fund Contribution. [} Added to Feas
Make Check Payable to Florida Depattment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD Cloeee  f me T Clchange 3 Addilion
e MARTIN, JOSE L e UODDAD0TE453
STRLET ADDRESS | 12525 SW 34TH 5T STREET ACDRESS 03/05/ 0 -20003-013  150.80
eiry-ST-7ip MIAME FL 33175 oITY-ST- 7
THLE vD 3 pelete WRE [ Change (] Addition
ReABAE GARCIA, ADORACION HAME
STREET ADBRESS | 5740 SW 3RD 8T. STREET ADGRESS
GiTY- ST-2IP MIAMI FL 33144 Ciy-5T-0F
TITE 3 betete T Chonenge [ Addition
MARE NAME
STREEY 20DPESS SIREET ADDRESS
CITY-5%- 2F CITY- 5T 7P
ME O etet L ) T [ Charge [ Addition
HAME RAME
STREET ADDRESS STREET ARBRESS
oY -51-2P CITY-3- 2
i 3 peete , TiE Tl Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CHTV-ST- 2P GTY-5T-2P
THE £ Deinte wILE "[Otnange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7- 1P Ity -$T-21P

12. | hersby certify that the information supplied with this filing doeas not gualify for the exemption stated in Secticn 119.0T(3){}, Florida Statutes. § further cartify that the information
indicated on whis report or supplemental report is true and acourate and that my signature shal! bave the same legal effect as if made undey oath; that | am an officer or director
of the corporation or the recever or trustes empowered 1o execute this report &s requited by Chapter 607, Flarida Statutas; and that my name eppears in Biock 10 or Block 11 #
changed, or on an attachme ith an addrass, with all other ke empowered.

SIGNATURE: ) TJowlya Manfin ;ﬂ/ O 366223 ¥YES

ot AR T R M TYPET OB PRINTED RAKE OF SIaiG OFFCER OR AR ETOR Qoine Prone #




