FILED
2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000083359 03-12-2008 90019 033 ***150.00
1. Entity Name
HEALTH CARE PLUS CORP
Principal Place of Business Mailing Address .
7310 NW 174 TERR 7310 NW 174 TERR
HIALEAH, FL 33015 HIALEAH, FL 33015
Suite, Apt. #, atc. Suite, Apt. #, elc. 03072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
2¢ -6/ 3 ‘,é? Not Applicabla
Zip Country Zip Country . ' $8.75 Additional
5. Certificate of Status Desired ] Foe Required
8. Name and Address of Current Registarad Agent - 7. Name and Address of New Reglstered Agent. - - - __
Name
LAREDO, EDUARDO W
7310 NW 174 TERR Sireet Address {P.O. Box Number is Not Acceptable)
HIALEAH, FL 33015
City FL I Zip Code
8. The above named pifg this statement for the purpose of changing its registerad office or registergahagent, or both, in the State of Florida. | am familiar with, and accept
the obligations of, ant. y
SIGNATURE ﬁ—)_/é =/ (/0 v
r printad name of registered agent and tite if applicabla. {NOTE: Ragisterad Agent s‘gnamr‘-ﬁ{quimd when reinstating} / / DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_inancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 01 Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t
TILE PVPT 7 Detete TITLE [J Change  [J Addition
HAME LAREDCQ, EDUARDO W NAME
STREET ADDRESS | 7310 NW 174 TERR STREET ADORESS
CIFY-57-2P HIALEAH, FL 33015 CITY-57-2F
TIME SD 3 Delete TINLE O change [ Addition
NAME LAREDO, EDUARDO W MAME
STREET ADDRESS | 7310 NW 174 TERR STREET ADDRESS
CiY-ST- 2P HIALEAH, FL 33015 CITY-ST-2P
TME O vetete TINLE O Change ] Addition
NAME NAME - e e e - R
STREET ADORESS STREET ADORESS
CITY-SI- 2P CITY-ST-2P
TILE 7 petete TINLE O Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-aF CITY-ST-2P
e [ etete TINE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-TIP CiTY-SI-2P
e O Delere T [ Crange [ Addition
NAME - MAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P /) CiTY-ST-0P
12. | hereby certify that the informati i itk this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supglémental ri 1§ true and accurata and thal my signature shall have the same legal effect as if made undesr oath; that | am an officer or director
of the corporation or tha recejver or trust mgpowerad 1o exacute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmeft with.an , with alf other like empowerad. 4 'j
SIGNATURE: _ /é MJ A/;cé P/ '
SIGNA}'U'RE AMD TYPED OR PRINTED NAME OF EIGNING QFFICER OR DIRECTOR Date / /Da\nme Phons #
s

-



