2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P05000079687 Feb 05,2007 08:00 AM
1. Enliy Name Secretary of State
MED HOPE CARE CENTER, INC.
Principal Place of Business Mailing Address
4401 85TH AVE. CIRCLE E. 4401 85TH AVE. CIRCLEE,
PARRISH FL 34219 PARRISH FL 34219
2. Prncipal Placc of Businoss - No P.O. Box # 3. Mailing Address

Suile, AplL #, olc. Suite, Apl. #, clc 1st MOORE CR2E034 (10/06)

City & Slato City & Stale 4. FEi Number Applicd For

02-0744373 Not Applicabla
Zp Couniry Ze Country 5. Cerlilcale of Staius Dosrod — [h $8.75 Additonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Addrass of New Reglsterad Agent

Namo

SUAREZ, GUILLERMO

4401 85TH AVENUE CIRCLE E. Streel Address (P.O. Box Number is Nol Acceplablo)

PARRISH FL 34219

City FLLZip Code

8, The above named enlily submits this stalement for tho purposae of changing ils rogistored office or regisiarod agent, or both, (n the Slalo of Florida. | am familiar wilh, and accept
the obligations of rogistered agent.

SIGNATURE

Signature, typed of printed name Gt registarad agent and ke ¢ aophcabla (NOTE- Regrstared Ageni signalure reguired when reinglalingy DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 h
Make Check P:y;al’)le to Florida Department of Stale TrustFund Contrbution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 P {7 Detele TIiLE ] change [ Aadition
NAMF SUAREZ, GUILLERMO HAME e
SR AnDRLSS | 4401 BSTH AVE. CIRCLE E. STREE] ADDRESS _ HO0000E2 1513
cny-siap | PARRISH FL 34219 orTY-S1-2Ip 02/ 12/707-30024-001 152,75
i v O polete TF O change [ Addition
NAME SUAREZ, LUZ MILDRED NAME
SIRELT ADDRESS | 4401 B5TH AVE. CIRCLE. E SIRIFT ADDILSS
CITY-SI-7IP PARRISH FL 34218 CIY-S1-7IP
hne [ pelets TE change [ Adaition
NAME HAME
SIREET ADDRESS STATET ADDRLSS
CiTY-5T-2IP cIrY-S1- 71p
TiLE [ Decle e [ change [ Addition
WA NAME
STREET ADDRESS STHELY ADDRESS
CITY- ST-2IP CIFY-SI-2Ip
NILE (3 Delete T ' Clchange  [T] Addition
NAME NAM
STREET ADDRESS SIRELT ADDRESS
CITY-ST-2IP CITY-31-2IP
e [ Delete TE Jchange [ Addilion
NAME HAME
STELET ADDRESS . STREFT ADDRESS
CIY-s1-2IF CITY-51-21P

12. | heroby certify thal the information supplied with this filing does not qualily for lhe exemplicns contained in Section 119, Florida Statutes. | further certify that tha infermation
indicaled on ihis reporl or supplemantal report is true and accurate and that my signalure shall have 1he same legal efiect as if made under oalhy; that | am an olficer or director
ol tho corporation or the receives-gr rusleg empowoered to execute this rapor as required by Chapler 607, Florida Staluios; and that my name appears in Block 10 or Block 11
il changed, or on an attachm ith en ress, with all other like empowerad.,

SIGNATURE: M 02/ Dz 0/7 1214451395

sIGNATURE PND TYPEYTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae [ Daytma Phang 4




