2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 10,2006 08:00 AV

DOCUMENT # P04000013104 ’ Secretary of State
1. Entity N
IG]{:’A HagET:VIE HEALTH CARE, CORP.
Principal Place of Business Mashing Address
5907 NW 151 ST. 5907 NW 151 ST.
STE, 220 STE. 220
MIAMI LAKES, FL 33014 MilAME LAKES, FL 33014 | i ‘
AR WA
02072006 No Chg-P CR2E(R34 (11/05)
DO N OT WR!TE lN TH IS S PAC E 4. FEI Number ) Apphed For
20-0634570 Mot Applicable
5. Cérlificate of Stats Desired o - fi'gis;rd:;“""a'

6. Name and Address of Current Registered Agent

ANGULC, IGNACIO DO NOT WRITE

14510 SW 37 ST,

MIRAMAR, FL 33027 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s regisiered office of ragistered agedd, or both, in the State of Florida, [am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgratue, iypad o pridted aavke I regisienas ogent and tine f applidatle {NOTE. Begh Agont ’,. renuired when e dr DATE
FILE NOW!I! FEE IS $150.00 2. Flection Campaign F.inancing $5.00 wvay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, D AddedtoFees
10. QFFICERS ANG DIRECTORS i -
TLE PD -
NAME ANGULO, IGNACIO

STREET AODRESS | 14510 SW 37 ST.
Liy-51-2P MIRAMAR, FL 33027

TINE SD ~
NAVEE DE JESUS, MARIA HO g -84 1

STREET ADDRESS | 14510 SW 37 ST. e/ 2/ De-80062-017 150,10
CITY- 8T-2P MIRAMAR, FL 33027

WRE ™ B

NAME ANGULO, MONTESAND

T ADDRESS | 14510 SW 37 ST.
::;'E-Sizw MIRAMAR, FL 33027 Do NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CiTY -5T-21P

TNE

NAME

STRELT ADDRESS
oY $T- 24P

TITLE

NAME

STREET ADRRESS
CITY-ST-ZIP

12. | hereby certify that the inlormation supplied with this liling does nat quellify for the exemptions contained in Ch_lafpxer 118, Flesida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corparation ¢r the recelver or rustee empowered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10or Block 114

changed, or on an attachment with an address, with all other like empowered,
2k o 205323706/

SIGNING OFFICER OR DIRECTOR T Cawe? Taytms Fhone #

SIGNATURE:




