2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P03000099622

1. Entity Name ‘
HEALTHY FAMILY CARE CENTER, INC.

ecretary of State

04-30-2004 90382 007 ***150.00

Mailing Address

225 WEST 61 5T
HIALEAH, FL 33012

Principat Ptace of Business

225 WEST 61 ST
HIALEAH, FL 33012

AT PONCE Be L. BIB

A AT

Suifel. %93 0? Suite, ApL. #, etc.

04282004 Chg-P CR2E034 (10/03)

& Stat City & State Num Applied For
cBAAL GAB(ES, Al 20="HAR A0 PE [rorsepicas
f% \ ‘3 Y4 try Zp Country 5. Centificate of Status Desired O gzzzmmm
) Ts. Nam. and Address of Current Registersd Agent 7. Name and Address of New Registored Agent
Name

‘SAMUELL, JORGE L
225 WEST 61 ST
HIALEAH, FL 33012

S
Nee"SE"2eon B vd.

sm?p?qjs (P.

Coral cASLES

I 309 |
FL 33730

8. The above named entity submits this stgtement for the purpose of changing its registered offica or registered agent, or both, in the State of Flotida. | am familiar with, and accept

the chligafjons of registaged agent.

SIGNATURE
. grauhé, typed mofwmmwmimpﬁm. [NOTE: Registersd Agent sgnalus requined wher festating) DATE
FILE NOWill FEE IS $150.00 9. Election Campaign Financing $5.00 May 80

After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. Addad to Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD R : O pelste TME . ] Addition
NAME SAMUELL, JORGE L NAME
STREETADDRESS | 225 WEST 81 ST STREET ADDRESS
CITY-ST-ZP HIALEAH, FL 33012 CITY-ST-2P
TIME vD 1 ostete Tme O Change [ Addition
NAME MARRERO, YOLEXI NAME
STREET ADDRESS | 3100 S, W. 96 AVE STREET ADORESS
cimy-sT-2P MIAMI, FL 33165 LriY-57-2P
Tme ' O petete mEe [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2p CITY-ST-21
TETLE [ pelete ME [OJChange [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITy.sT-ZP CITY-SF-21P
TME ' O palete TmE (3 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
cny-s7-7P COY-ST-219
TmE [ Detete ILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CTY-§T-2IP

12. | hereby certify that the injormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Teceiver or trustee empowered to executs this raport as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an attachment with an addfess, with

SIGNATURE:

other like empowered.

D TYPED OR PRIKTED HAME OF SIGNING OFFICER OR GHRECTOR

Daia Daytima Phoro #




