2003 FOR PROFIT CORPORATICN

FILED
Apr 17,2003 8:00 am
ecretary of State

41

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000071212

FIRST HEALTH CARE MIAMI, INC.

04-03-2003 90152 037 ***150.00

Principal Place of Businass
7983 WEST 34 LANE
HIALEAH FL 33018

Mailing Address
7983 WEST 34 LANE
HIALEAH FL 33018

2. Principal Place of Business

3. Mailng Addrass

AT SR

Suite, Apt. #, elc.

Suile. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
@/ 6728237 Nat Applicable
Zip Counlry Zip Country 5. Certificate of Status Desied (] ?g-gfq l?f:;ﬂm'
6. Name and Address of Current Rag!aiered Agem 7. Name and Address of New Reglsiered Agent
I —_— P —— Napng == S = PRI EITES =

GARCIA, CAE'—O—S ‘E - - Streat Address (PO Box Numbar ks Not Acceptable) y -

4995 N.W. 72 AVE.

SUITE 206

MIAMI FL 33166 City FL [ 2rCode

8. The above named antity submits this statement for the purpose of changing ils registered office or registared agant, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

~

SIGNATURE

Segnature, Typed o printad nime of regisiared agont and titke il soplicable.

INOTE: Fogistorod Agon! signatre raquirsd whon reinslstng)

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00

9. Eiection Campazign Financing

$5.00 May Be

Added to Fees

Ti ibulion.
, Make Check Payablo to Florida Dapartment of State rust Fund Contribution

12. | hereby certify that the Irformation supplies
indicated on this report or supplementglie

of the corporalion of the receiver opalis

Sagiaror ae

with all other like empowered,

S URE Rﬁ;b&"ﬁr@ma

not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ard accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
powes€d 10 axecule this reporl as required by Chapter 607, Florida Statutes; and that my namea appaars in Block 10 or Block 11 i

.10.'-.'. QFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE PD 1 Detete E [ Changs [ Additon | &

RAME PRADO, JULIO NAME e

sreeT aDoRess | 7883 WEST 34 LANE STREET ADDRESS é’

CITY-ST-2P HIALEAH FL 33018 CITY-ST-21P 3

TITLE SD ! O pekte Tme Dchange 1] Addition g

e PRADO, GRIGEL e

steet anoaess | 7883 WEST 34 LANE STREET ADDRESS

Y- 5T-2P HIALEAH FL 33018 CITY-ST-2P

TTLE k) D Delete e [J Charge (7 Addition
Wb~ = | PRADO,-JULIO JR:+-~ - e e - e : -

STREET ADCRESS | 7983 WEST 34 LANE STREET ADDRESS

orv-5-20 | HIALEAH FL 33018 crmy-51-2

e 7 beleta THLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TLE 1 Detete TILE O Change  [J Addilion

NAME - HAME

STREET ADORESS STREET ADDRESS

ciny-st-zp Cy-ST-2P

TME" O Oetets g Clchange [ Acdition

HAME NAME

STREET ADORESS STREET ADDAESS

CITY-S7-2P CHY-§7-2P

tr

Go9 $:2-93%

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phare #




