FILED

' . Apr 15,2008 8:00 am

. ‘
2008 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State
03-19-2008 90024 004 ***150.00
DOCUMENT #-P07060032033
1. Entity Name
MONICA HEALTH CARE INC.
Pnncipal Pace of Business Mailing Addrass . . P
451 WEST 43 PALCE 451 WEST 43 PALCE e i 6 G 0 0 G bbI
HIALEAH, FL 33012 HIALEAH, FL 33012
e RN D EY DR S
Suite, Apt. #, elc. Suile, Apt. #, elc. 03142008 Chg-P CR2E0M (12/06)
City & State City & St 4, FEl f\umb, R Apphed Fo
z.ﬁ “R3p0s 35 Not Applicable
o Couniry a» Country 5. Certiticate of Status Desired ) ?3-75 Additional
5. Name and Address of Current Rogistered Agont 7. Rame and Addreas of New Registered Agent
- T e - - T | Name— —— — —_— — =" -
FAMILIA, MONICA
451 WEST 43 PALCE Sireat Addresa (P.O. Box Numbar is Not Accepiable)
HIALEAH, FL 33012
City FL | Zip Code
8. The above nameg entity submis ihis statenant lor the purpose of changing its registered office o registered agent, o both, in the State of Porida. | am familizr with, and accest
Ihe obligations of registarad agent,
. v A GG AL 03/ /o ¥
¥ 00 i pr e rasre 3 relriac spert anG ae f anpicata INOTE: RaQauren AQ8rt LGAEA  Niued whn Aratabrgh DATE
FILE NOWIil FEE IS $150.00 8. Elaction Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution, 0O Addad o Fees W
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne op [} Detese e O trane [ Accition
NAME FAMILIA. MONICA NAME
SIREEY ADORESS | 451 WEST 43 PALCE STREET ADORESS
oy -57- P HIALEAH, F1-33012 CIrY-ST-11P
g DV I Detete HE O Change [ Addition
NAME MEDINA, ELIOL NAME
STREET ADDRESS. | 451 WEST 43 PALCE SIREET ADDFESS
¢any-si1-ap HIALEAH, FL 33012 QTY-57-0p
g - O Deere TE ' Ocaange [ Agdilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
ary-si-ne CiTY-ST-2P
IME 0O peee TiE Ol Crange ] Aodition
NAME HaME
STREE] ADDRESS, STREET ADORESS
CITY-S1-2tP QY -ST-1P
e O Detete TME JCange [ adition
NANE HAME
STREET ALORESS STREEY ADBRESS
Gy -51-2P CY-5T-09 ,
e €] petets e DOchange 3 Ancition
NAME NAME
SIAEET ADDRESS STREET ADDRESS '
ri) BEF ary-s1-a@
12. | hereby certily thal the information supptied wilh this filing does not quakly for the exemptions contained in Ghapter 119, Florida Statutas. | further centily thal the information
indicated on lhis repont or supplemental raport is true and accurate and thel my signature shall have the sama legal sfiscl as it made under cath; thal | am an officer or diractor
of the corporation of Ihg recaiver O Vusiee armpowered (o exacute this report 23 required by Chapier 607, Forida Statutas; and thal my name appears in Block 10 or Block 11 4
chmqad.mmm;?’mmmm-ss,mhauml like empowered, .
' N [} P
SIGNATURE? "/ &~iaev tﬂ ;Mé_ 3/”/0 / 305= )14 ‘.r‘iP)
[ MGHATURE AXD TYPED Off MEKTED MAKE OF HCMNG OFFICER OR O Ouie Oy Phore #
7



