2008 FOR PROFIT CORPORAT
ANNUAL REPORT

ION

FILED

Apr 07,2008 8:00 am

ecretary of State

DOCUMENT # P05000079587

1. Entity Name

MED HOPE CARE CENTER, INC.

04-07-2008 90064 012 ***150.00

Principal Place of Business

4401 B5TH AVE. CIRCLE E.
PARRISH, FL 34219  US

Mailing Address

PARRISH, FI. 34219

4401 85TH AVE. CIRCLE £,
us

3. Mailing Ad

2. Principal Place g usinefs - No P.O.Box #
S F Iy /étfr/{ Wl Eden

S ET/¥ d%wir—‘ Moff &llny

00

Suite, Apt. #, stc. Suite, Apt. #, eic.

04032008 Chg-P CR2EQ34 (12/06)
Ci State Ci State 4. FE| Number Applied For
rrs S/{ : [& Fr /S /(f é 02-0744373 Mot Applicable
‘3Zi‘;/ 2 /? Country ZB y 2/ 7 Gouniry 5. Certificate of Status Desired [0 ?eae.ggn 3;’:‘;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- 0 ’ - TTT T T Namg T T -~ R

SUAREZ, GUILLERMO
4401 85TH AVENUE CIRCLE E.
PARRISH, FL 34219

Street Address (P.0O. Box Number is Not Acceptable}

/S3/¥ frarse wbil Sler

City

g rrish FL | "9 /9

8. The above named entity submits this statement for the purpose of changing its registerad office or Fegistered agent, or both, in the Siate of Florica. | am famitiar with, and accept

* tha obligations of regisiered agent.

SIGNATURE

Signature, lyped or printed name of regisierad agent and tiis f applicable.

{NOTE: Registerad Agont slgnature haquiced wnen raingtatng)

DATE

-+ FILE NOWIl FEE IS $150.00
. After May 1, 2008 Foo will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P : 1 Delete TILE ﬂ Change  [] Addition
NAME SUAREZ, GUILLERMO HAME .

STREET ADDRESS | 4401 B5TH AVE. CIRCLE E. stoeet oovess | SoF 3/ ¥ /}df ’€ 7 ~ %ﬂ

orv-szf | PARRISH, FL 34219 atst® | Do i sh, Ly BF2/G

THLE v [ telete TITLE Change  [7] Addition
RAME SUAREZ, LUZ MILDRED NAME

STREET ADDRESS | 4401 85TH AVE. CIRCLE. E smecraooness | S5/ 4 %«qng ﬁ/a/f" ézpr)

arv-srar | PARRISH, FL 34219 avsie | P sh Ky 2¥2/D

TNLE [ Delete Tme {7} Change  [] Agdition
NAME ) NAME

STREET ADDRESS STAEET ADDRESS

CITY.ST- 2P CITY- ST-2IF

TINE O Delete TILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-5T-2P CITY-$T-20P

TiTLE O vetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

1ITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 1P CITY-8T-21P

12. | hereby certify that the information supplied with this fitin
indicated on this report or supplemenlal report is true an
ol tha corporation or the recepray or trustee gmp!
changed, or on an attachm th an adafgss,

SIGNATURE:

all other like empowared.

does not qualify for the exemplions contained in Chapier 119, Florida Statutes. | further certity that the information
accurale and that my signature shall have the sama legal slfect as it made under cath: that | am an olficer or director
red to execute this repert as requirect by Chapter 607, Florida Statules; and that my narpe appears in Block 10 or Block 11if

AJo3 2004 9y) 75217

S$IGTATURE AND \ff&n OR RRINTE NAME OF BIGNING DFFICER OR
14

DIRECTOR

I Data { Daytima Phone #




