FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT . FLORIDA DEPARTMENT OF STATE May O 1 ) 1 999 8 : OO am

CORPORATION atherine Harris
ANNUAL REPORT e o Secretary of State

1999 DIVISION OF CORPORATIONS 05-01-1999 90018 022 ***150.00

DOCUMENT # PG4000067521

1. Corporation Name

FIRST CLASS CARE OF HUMAN, CORP.

GO A

Principal Place of Business Mailing Address
9370 S.W. 72N STREET 9370 SW. 72ND STREET
SUITE A-260 SUITE A-260
MIAMI FL 33173 MIAMI FL 33173 ) DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
09/14/1994
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appliad For
[21] [26] 65-0519988 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] . $8.75 Additional
2—2| 2_1L 5, Certifcate of Status Desired O Fee Required
__ City & State __ _ City & State 6. Election Campaign Financing $5.00 May Be
23] o T ;ﬂ T = == =1 ™=Tiust Fund Cantribution ™ "™ - = pdded to'FRES ="
Zip Country Zip Country g. This corporation owes the current year Intangible
;‘ E;] ] 29 I?o-l Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

81Namezag SA(JW(/A .
Slreet/AZdzsz(l}O.EQx[ymbe} '#MW?

HURTADO, DAMIAN
15286 S.W. 104 STREET 8

#213 =
MIAM! FL 33196 /A
84 i Zip Cod
J City CZ//?W?/ FL [*[3575

N

P 2
1508, Florida Statutes, the above-named Lorporation submits this statement for the purpose of changing its regisﬁred

14. Pursuant 1o the provisions.ef 6 : ¢
d. Such change was authorized by the corporation's board of directors. | hereby accept the appointmgnt as registered

office or registered agertt, or bot, i

agent. | am famija &0f, Section 607.0505, Florida Statutes.

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further cerlify that the information
indicated on this annualreport or supplemental annual report 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 the Cotporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flogifia Statutes; and that my name appears in
Black 12 or Block 13 if changed, or n attachmeni with an address, with all other like empowaered.

CR2EQ34 (11/98)

1

SIGNATURE - - TS

frel, ty g Ak [Egs|réd agent and title 1f applicable- {NOTE: Registared Agent signalure required when reinstating) A4 I
12, / OFFl?ERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERé AND DIRECTORS IN 12
TME PVT . 7 DELETE 1ATITLE PI/ T }g\cnange 37 Addition
NAME HURTADO, DAMIAN 12 NAME S4 QT 2EE g
streetanoress| 15286 S.W. 104 #213 1ISTREETADORESS | /6 o0 /-5 /([J@/ .
CTY-ST- 2P MIAM) FL 33196 : 1.4.CTY-5T-2PP Vo1 ) 35177
TME S . [ DELETE 21TME 4 4 [Change [ Addition
NAME SANTANA, Z0E 22NAME
streeT aporess|- 16601 S.W. 144 CT. - - 23STREETADDRESS [~~~ 7 - e
orv-srze | MIAMIFL 33177 2.4 CITY-ST-ZIP
TME - T T . [ DELETE 34 TITLE EE—— - [OChange  [] Addition
NAME e 32 NAME C A
STREET ADDRESS] . 3.3 STREET ADORESS
CITY-S8T-ZIP ) 3.4.CITY-5T-2P
TME [ DELETE 41TRLE CIchange [ Addition
NAME ’ 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZiP 4.4 CITY-ST-apP .
TIME [J DELETE 51TIMLE . . [OcChange  [JAddition
NAME 5.2 NAME :
STREET ADDRESS 53 STREET ADDRESS
CITY-ST. 2P 54 CITY-ST-ZP _
TMLE N 1] DELETE 6.1 TME : : CChange ] Addition
NANE 52 NAME
STREET ADDRESS aer 6.3 STREET ADDRESS -
oSt ’ 64 CITY-ST-21p )

SIGNATURE: NGMATI A RESUIRED ;f

ATURE AND TYPED OR PRINTED NAME BFSIGNING OFFICER OR DIRECTOR

DOaytime Phone #



