FILED

SFOR ‘ . Sep 09,2005 8:00 am
2005'FOR PROFIT CORPORATION
ANNUAL REPORT g‘ggig;{l (glfgtate
-15- 150.00
DOCUMENT # P04000095789
1. Entity Name
MIAMI FAMILY CARE, INC.
Principal Placé of Busingss Malling Address bbU£(1 1L
15806 SW S8TH STREET 15806 SW 98TH STREET
MIAMI, FL 33196 MIAMI, FL 33196
T R O O
//f?ﬂ 3 40 Seef ;;(‘l/a;/ /S80p s ¢ sheet
Suito, Ny s"w; Iid L 07052005  ChgP CREC34 (10/03)
City & State City & State 4. FE! Number . Applied For
L - 920"/,%/&‘&[' | Not Appiicabla
p Co Zp Country ; )
3317 "’359\ _33/?4 US 5. Certificats of Status Desied [ ﬁg:?qm‘"‘"“‘
-6, Name and Addross of Current Regt Agem 7. Namw and Address of Hew Registared Agent
Nams -
UBEDA, RAFAEL A ad ﬁ-’
15806 SW 98TH STREET Stoot Address (P.O. Box Number is Not Acceptable) -
MIAMI, FL 33186
City FL I Zip Code
8. The above named entily submits this | amemltrthu of changing its registared office or [pgistared agent. or both, in the Siate ol Forida. | am tamiliar with, and accapt
the obligations of registerad agent.
c%y/é;a W F &
SIGNATURE
Sigracurs, typec or privtad reers of T ——) Mw DATE
by
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo In accordance with s. 607.183(2)(b), F.5., the
Duo by Soptember 7, 2008 Trust Fund Contritation. O  Addeasw Feas corperation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
me PSTD O peer mE O tange [ Addhien
NANE UBEDA, RAFAEL A MANE
STREEY ADORESS | 13506 SW 98TH STREET Y- STREET AIDRESS /V/A,_
Qarr-s1-ap MIAMI, FL 33196 CIY-$1-2P
WME VPEDA RATSEL A HD. QOove e Dcune [ Adtiion
» NAME
s | 11 40 £00 HOSHRSt SEAOF | Y =
cy-81- 27 Vgl dea’d A 33 /}r CITY-51- 2P
me O3 Ceitta me . Clctange [ Addifion
RAME - RANE /V% .
STREET ADDRESS
::YﬂTT /;/ m’ Cimv-s1.zp ‘
me ] Debts me . CiClenge [ Adsilien
KAME RAME
onv.st.ze any-g1-1p
e ] petets T DGorenge [ Asiion
s V4 /ﬁ— o /V/ —
STREEY ADORESS STREEY ADORESS f
"or-s1-2p y-51- 28
e . 3 ocite TME Domog [ Addtion
STREEY ADORESS ‘STREET ADORESS . 4—.
Ciry-S¢- a1 Cry-s1-ap

12. | hareby cem’mha: the information supptied with this ﬁllng does nok qualify for the exemption stated in Saction 119.07}3)(“. Florida Statutes. | further certify that the information
- indicated on |hig report or suppiomantal report ia rua and accuriste and that my gignatura shall have the same lagal ellact as il made under oalh; Lhat | am an oflicer or director

of the conporglion of the receiver of busies smpowared 10 oxacute this raport Bs required by Chapter 607, Florida Statites; and that my name appaars i Biock 10 or Block 11
changed, or on an attachmant with an addres; m
SIGNATURE: % 3’/25’/0-!’ sor se698/.2
’ Duze Ourymia Phore #

SIGMATURE AND TYPED OX NENTED RAME OF CIGNING OFFICER OA RECTOR

N My s degridg s 5y 8 Wl 2547778,



