2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 01, 2005 8:00 am

DOCUMENT # P03000130345 ecretary of State
1. Entity Name
FAMILY HEALTH CARE CORP. 04-01-2005 90018 045 ***158.75
Principal Place of Business Mailing Address
1800 W. 49 ST, #203 1800 W. 49 ST, #203
HIALEAH, FL 33012 HIALEAH, FL. 33012
S R OCH G R A

Suite, Apl. #, efc. Suite, Apt. #, etc. 03202005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Apptied For

20-0397318 Not Applicabile
Zp Country Zip Country 5. Cerlificate ot Status Desired N §8‘75 Additional
ee Required
6. Name and Address of Current Regl d Agent 7. Name and Address of New Reglstered Agent
Name .

COMPANIONI PABLOL - T e - = H‘H-F’“-L b A --“}Q-LVH ré2. ... utadil

1910 W 56 ST, #3306 Street Address (P.O. Box Nurnber is Not Acceptable)

HIALEAH, FL 33012
1 180 WesT S3IST HidJ
“HiAle kb FL [3%%)0

8. The above named Wis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
giste ent.

o 7 Mar g mluvae? 03-29-6S5

SIGNATURE
Slnnalulyprad name of ragmtered agent and tit'e 4 epplicable. {NOTE: Regisisred Agert signature requited when Ieinstating} BATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 TrusE Fund Contribution. [ _ Added to Fees
10. - OFFICERS AND DIRECTORS 1. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O pete e F . Krcrange 07 Aadiion
NaE COMPANIONI, PABLO L NANE AlvVATEZ MAar L'_#'U 107
STREET ADORESS | 1910 W 56 ST, #3306 sTReET oceess || @ 3. O wesT &8 S Hi
orv-s1-2p | HIALEAH, FL 33012 cIY-53- 2P rj Al e Bl R301
me vP 7 Desete e Vv F . § B Thange ] Addion
HAME ALVAREZ, MARILYN HAME o M P,q nionty P F\'b Io L
STEET ADDRESS | 1820 W 53RD ST., #107 STREET ADDRESS ld : SEST H 23 Gé
CITY-ST. 2P HIALEAH, FL 33012 CIry-§3-2p j.} -Le A1a =t X o/ .)—— .
e O3 Delete e S 4 Ol chage (] Addition
HAME HAME
_ | _smeET aooRess _STREET ADDRESS
oTY-51-2P ; CIrY-§1-2°
TmE [ Dalete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY. 57-2P
TmLE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ETY-61-2P
M [T Dalate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- §1-2P

12. | hereby cenrity that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3}{i). Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuie shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or | empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, with zll other like empowered,

SIGNATURE: - Marikyr Blyare? 03;?"/—08'(308‘389/‘%‘1

TYPED OA PRINTED NAME OF SIGNING OFFCEROR ORRECTOR Daytire Phonhe #




