B FILED
2005 FOR PROFIT CORPORATION Jan 27, 2005 8:00 am

DOCUMENT # P93000033813 Secretary of State

1. Entity Name
FLORIDA HEALTHCARE CORPORATION 01-27-2005 90044 029 **130.00

brincipa! Place of Business Mailing Address
P 0 BOX 14-4176 PO BOX 14-4176
CORAL GABLES, FL 33114-176 US CORAL GABLES, FL 33114-176 US q U B U 7 3 2 1

O

01062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AppladFe

65-0407244 Not Appilicable
. o 5. Certificate of Status Desired O ?:;-gesqu‘miracllm' nal

5. Name and Addreas of Current Registered Agent

700 1STAVE, DO NOT WRITE
HIALEAH, FL 33010 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, typed o printed nama of registaced agernt ana tiie if applicabie. (NOTE: Regiztered Agent signature requirad] whan reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. {0  AddedtoFees
10, OFFICERS AND DIRECTORS | — : P S )
TMLE D ' .
" NAME QUIRANTES, RAMON JR.

STREET ADDRESS | 700 E. 1ST AVE. _ -
env.-s.2¢ | HIALEAH, FL 33010 ' o

TME

NAME

STREET ADDRESS
Cry-ST1-2P

e

e . . L - .
NAME :

e s | . DO.NOT WRITE .

. - . . INTHIS SPACE~

STREET ADDRESS .
Cify-St-2P
TTLE
NAME
STREET ADDRESS
CITY-S1-2P
TIRLE
NAME
STREET ADDRESS
CITY-5T-2P
12. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X). Plorida Statutes. | further certify that the information
indicated on this repon of supplemental report ia true and accurate and that my si o shall have tha same legal eifect as if made under vathy; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report by Chapter 607, Florida Statutes; and that rry name appears in Block 10 or Black 11 i
changed, or on an attachment with an address, with all other like empower ]
- v P
SIGNATURE: __~ X (333 ewo
T SIENATURE AND TYPED OR P or OFMCER OR Oato i Drytime Phona 4




