2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 15, 2006 8:00 am

DOCUMENT # P05000079587 Secretary of State
1. Ertty Name 03-15-2006 90088 020 ***150.00
MED HOPE CARE CENTER, INC.
Principal Place of Business Mailing Address .-
12519 CARA CARA LOOP 12519 CARA CARA LOOP quyos
BRADENTON, FL 34212 US BRADENTON, FI. 34212 S
- NERLE NE T

2. Principal Place of Busk 3. Maiing I 1 i

T o e oo o | INNHBRENEROTYEN

Suite, Apt. 8, etc. Suite, ApL 3, etc. 02112006  ChgP CR2EQ34 (11/05)

-] - i e Number Appilied For

P%"%";Sf‘a’sk | Flovida $ayyish , Flovede BN, Nt Poplati

3421 4 c“&‘.”s-_ﬁ ?T;’paﬂ.l 9 C“’u“’_’s-.lg 5. Certficate of Stass Desred [ g;:“edm

8. Name and Address of Current Ragistered Agent T. Warme and Address of New Registered Agent

SUAREZ, GUILLERMO Neme Qe 2, Geedlleymo
12519 CARA CARA LOOP Street Aridress (P.0. Box Number is Not Accepiable)

B@EWON. FL 34212

-
.4

A40T RSP A e Civde East

“Pevrish FL | 2599

8. T?wabovenanmm

mmmmmmwoﬁquMUMnmamdmm 1 am tamdéliar with, and accept

mwllgatxnsofregist /
SIGNATURE OZ/“ 09
m!w-dTwy‘! Sasarbod ioe il spplcablo. INGTE: Rogistarexd AQent Skt Mxuinod wha rinss
FILE NOWIII FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me P ¥ Do e President— e [ Ao
NAME SUAREZ, GUILLERMO - Suares,Guileymo
sTReET Apoeess | 12519 CARA CARA LOOP STREFT ADORESS ! gg*ﬂAymw Civde E251
cTv-si2p | BRADENTON, FL 34212 ev-51-29 2ryish . Edoncle 34219
Tmé O Desere TE Vice Rcasidend Ocene MR AddTion
HAME NAME e \\’\\\h‘eb\ S
STREET ADORESS STREETADDRESS | \ AL\ G g M ™e CAiede Ee _53‘
Gimr-St-2¢ omy-5t-29 PogeTad |, =N DNRNS
TIRE [ petete TME O Genge [ Addiion
NAME NAME
STREET ADDARESS STHEET ADDRESS
CITY-ST- 2P Giy-51-28
THLE {7 Deiste TMLE OcCmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-ST-2p CaT-ST-2P
e O petete T Ocrange [ Addition
NAME AME .
STREET ADDRESS STREET ADDHESS
CATY-5T-2p CaTY-5T- 7P
TME [ Detete THLE Clchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
[ CITY-ST-TIP CIY-57-2aP

12. | hereby certify that the information suppled with this
indicated on this report or supplemental report is true

of the corporation of the: of Trustes
changed, of on an an addresg,
' SIGNATURE:%

MD

does not qualify for the exemptions contained m Chapter 119, Florida Statutes. Ihﬂuwtﬂyﬂntﬂ:enkmmm
accurate and that my signature shall have the Same legal effect as if made under cath; that | am an officer or director
wmﬂsremasrequedbymm? Porida Statutes; and that my name appears in Block 10 or Block 11 if

oz/ I /04. 277 QiS-39 5

i o

NANE OF SIGNMG OFFICER OR DIECTOR

Duptirne Phone #




