FILED
2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000049855 07-11-2006 90020 027 ***150.00
1. Entity Name
OUTSTANDING HEALTH CARE INC.
Principal Place of Business Mailing Address T
4401 SW 8 STREET 4407 SW 8 STREET
MIAM], FL 33134 MIAMI, FL 33134
e s v VRGNS ARV ARER R
Hifo] SW § ST. H190 SW 138 AVE.
Suits, Apt. #, eic. Suite, Apt. 4, atc. 07062006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number . Applied For
HiAMi FL HiA) L 20-1509660 Not Applicable
gg | Bt EDO{;T\W ?3# 95 S"gt 5. Ceriilicate of Staws Desired () ?g'g;lﬁf:;ﬁmm
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
i Nams
GARCIA, ADEL . ADEL _CARCUA
4401 SW 8 STREET Street Address {F.0. Box Number is Not Acceptable)

MIAMI, FL 33134
40 SWD j39 AVE -

o 14 FL | %5505

8. The above named entity submits this statement lor the purpese of changing its ragistered olfice or registerad agent, or bath, in |he State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or panted raime of registered agent and bife f apphcable. (MOTE: Regisiered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addad 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TRLE PTSD [ Datete TITLE PIsp [B’L:,hange [[] Addition
NAME GARCIA, ADEL NAME ADEL AL UA
STHEET ADDRESS | 4401 SW 8 STREET sReETa00RESS | 1150 SWU 1B ANE .
arv-sTe | MIAMI, FL 33134 ON-SEIP | (A P 3315
TILE [ Detete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CATY-ST-ZIP
TILE [ celete e [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-81-21P
e O pelere TITLE O Change [T Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CivY-ST-ap
TITLE O etete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P TTY-51-2P
TIE 7 Delete 1IILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2P CITY-$T-2P

12. hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that tha information
indicated on Lhis repart 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 diractor
ol the corporation or the receiver or trusiee empowared o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:%R PRINTED NAME OF BIGRING OFFICER OR DIRECTOR X _}'— Dlé-_ o é

7




