2005 FOR PROFIT CORPORATION -

ANNUAL REPORT

FILED
Feb 01, 2005 8:00 am

DOCUMENT # P04000151893

1. Entity Name

HEALTHCARE UNLIMITED OF FLORIDA, INC.

Secretary of State

02-01-2005 90025 028 ***150.00

Principal Place of Business

7071 SW 47TH ST
MIAMI, FL 33155

Mailing Address

7071 SW 47TH ST
MIAML FL 33155

40010222

RV IERIEAR MGV

2. Principal Place of Business 3. Mailing Address
< DM = AhAT
Suite. Apt. #, efc. Suite, Apt. #, etc 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE\ Number Applied For
14233/ Not Applicabie
Zi Count it
P Country P Ly 5. Certificate of Status Desired | $8.75 Addilional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-FERNANDEZ -FAUSTINGO-J - e R oo e e e i o oo

7071 SW47TH ST
MIAMI, FL 33155

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Sigratre. lyped or nrinted narme ol regisicred agent and ke il appiicable

INDTE: Registered Agent Signaiiurd requireo whan reinsiating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will he $550.00 Trust Fund. Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ pelere TILE [ Change  [] Addition
NAME FERNANDEZ, FAUSTING J NAME

STREET ADDRESS | 7071 SW 47TH ST STHEET ADDRESS

CIvY-81-2P MIAMI, FL 33155 CiTy-ST-2IP

TITLE v O oetete NiE [ change [ Adeition
NAME HERNANDEZ, IDANIA M NAME

STREET ADDRESS | 7071 SW 47TH ST STREET ADDRESS

CITY-ST-2iP MIAMI, FL 33155 CITY-ST-2P

TITE T 7 Delete TITLE [ change ] Acdition
NAME ‘OTANO, RAFAEL NAME

STREEY ADDRESS | 7071 SWA7TH ST ° STREET ADIDRESS

CiTy-ST-2IP MiIAMI, FL 33155 CITY-57-2IP

BT A e T - e 201 1t e = [ Change 1 Aadiion
NAME NAME 7

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-ZiP

TITLE O Delete TITLE [ Change  [] Addition
MAME. NABE

STREET ADDRESS ) ) STREET ADDRESS

CATY-ST-2IP \ o~ CITY-5T-2IP

TInE Delel TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2IP

12. | hereby certify that the hformation supplied with this filing doés not gualify far the exemplion stated in Section 119.07{3)(i}, Florida Statutes, 1 further certify that the information
iurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

indicated on this reportdr supplemental report is rue and
of the corporation or th eceuver or trustes empowered to
changed, or on an aitactment with an address, wnha}m

SIGNATURE: _ [~ ———

like empowered.

- Praco NawS ], Y-

Di-ov 3Nl

\ BIGNATURE AND TYPED OR PRINTED NAME ?F SIGNING OFFICER OR DIRECTOR

Date Dayteme Phone #

v



