FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Secretary of State

1998

DOCUMENT # PQ4000035496 (6)

1. Corporation Name

HUMANITARY HEALTH CARE, INC.

v NAVAAUTRR IR

T

Princlpal Place of Business Mailing Address
881 EAST 2ND AVE. 881 EAST 2ND AVE.
HIALEAH FL 33010 HIALEAH FL 33010
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
2. Principal Piacg of Business T 28, Mailing Address 4. FEI Number Applied For
m o E‘ 5 £5{MB0338 Not Applicable
Suite, Apt. #, elc. Suita, Apt. #, etc. iti
P 4 B. Contificale of Stalus Desired 1 $8.75 Aadiiona!
_2;' 2—7| Fee Required
City & State Cily & Slato 8. Flection Campaign Financing $5.00 May Bo
23 L ;I _ Trust Fund Contribution O Added to Fges
Zip Country ! Zp Country 8. This corporation owes or has pald the cyfrent year Inlangible
24 a ) 51 ;‘ Personal Property Tax due June 30. Yes [dno
§. Name and Address of Current Registered Agent 10._ Nams and Address of New Regisierad Agent
ACEVEDO, JORGE 81 Name
2750 SW 10 TERRACE B2} Sirect Address {P.O. Box Number is Not Acceptable)
#8
MIAMI FI. 33125 63
84! City FL 85| Zip Code

11. Pursuant to the nrovisions of Sections 607 0502 and 6071508, Flonda Stalutes, the above-named corporation submite this staternent for the purpose of changing its registared

office or regletered agont, or bolh, 1 the State of Florica Such changs was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhigations of, Scction 607.0505, Florida Statutes.
SIGNATURE . e
Signature, typad or prnted name of togtieeed agent and 1t ajphicahle {MCTE Hegislarey Agent signature reguired when reinslating) DATE
12, OFf IGEHS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PSD T oeLETe LTILE [T Change L Addition
NAME ACEVEDO, JORGE 12 NAME
smeeraporess | 2750 SW 10 TERRACE, #8 13 STREET ACDRESS
CITY-ST-21P MIAMI FL ~ 14CITY-ST- 29
THLE CT DFCETE 21TME I change ] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T-7iP 2.4 CITY-ST-2IP
TiTLE T_1 pecete A1TITLE ’ U] Change ] Addition
NAME 32 NAME
STREEY ADDAESS 33 STREET ADDRESS
CITY-ST-2Ip 34.CTY-51-2IP
e 3 oeLene 41TILE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-8T-21p 44GITY-§T-2IP
TOLE [ OReeTe 5ATIMLE [Tchange ] Additien
NAME L 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T-2P 5.4 CITY-ST- 2IP
TNLE [ 1 DELETE 611MMLE L] change T Aadition
NAME 6.2 NAME
SYREET ADDRESS 63 STREET ADDRESS
CITY-ST. 29 /- \ §4GITY-$1-2P
14, 1 hereby cerify that the informalon sppliad with this tiling does not qualify for the exemplion stated in Section 119.07{3)i}, Florida Stalutes. | further certify that the information

indicatéd on this annual repart or supplementakAunual rdport is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of Ihe carprration oryhe rece\e} or tugae empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 4 changed, of oh & atlachiNent with an adodress ‘
Inper Ancaenn  dladlee (BesXgo(100-

CIAARIATI I,

PROFIT ki, : - .
corronation LR, e o e May 01 1998 8:00am
ANNUAL REPORT M

CR2E034 (10/97)



