FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLOMOA GEPARTIENT OF STATE
CORPORATION Sargra B, Marthan
ANNUAL REPORT Socretary of State
1996 A DAISION OF CORPORATIONS

DOCUMENT # I5'§5000026i 33 (1)7

1. Corporation Name

FIRST FAMILY CARE, INC.

Prncipal Place o Business Mail ng Ad Iress ‘ ‘I||‘||| “l |I||‘ ||||| |||” “”' Ilm ||‘|| I’I'I IIlII ||||| |”I| “" ||||

5301 S.W. 101ST AVENUE 5301 S.W. 101ST AVENUE
MIAMI FL 33165 MIAMI FL 33£S

4. Date mcorporated or Qualited | 3a. Date of Last Report

03/13/1985

2. Principal Place of Busness . 4 FE Nanber | applied For
——ZT\ o ZGJ o o 65-05 8 3506 Not Applicabl
ite, Apl. #, el i

- Suite, Apl. #, e1c - §. Cenficate of Stutus Desired O $B75 Adc!ltlonal
22] 27] Fee Reguired

City & State . & 6. E_lewon Campaign F!mancmg O $5_00 May Be
El 28| Trust Fund Contritbution Added to Feaes

21y  Coniry D Coanntry 8. This corporatian has habilty for mtang ble tax under s 199032,
[24] 25| 20| 30} Flondi Statutes [ Yes ClNo

9. Name and Address of Current Registered Agent 1 10. Name and Address of New Hegistered Agent -
81| Nanwe
RUIZ, RAUL SR. [82] Street Address (F.0. Bax Number 15 Nat Accaptabie)

5301 SW. 101ST AVENUE
«  MIAMI FL 33165 83

B 84| Ciy

D Code

FL [*

Torla Statutes, 1o ahews named corparahon subinits g stalement for the purpose of changng its registered office

¥ 11, Pursuant to the provasinns of Sectons G0 and 6071

or regislarad agent, or bath, in the State o Hond Sach gewds authonzed by the Copoalan's boad of dradtons | hareby accept the apoaintment as registered agent Lan:
farnihar wuth‘and apgapl e Et plationaaf, Soclen 617 0505, Flarida Statules
SIGNATURE 2 éw % g S/ Rauls Ruiz President ) 4-26-96
Sogrerore Bpesdorpeadoa e (O p T <).|\ 7[.‘ bt Al - -ml_:v"_li' Floggrine Bgerit 50 (.".'i, e paeT A EC T L N . 7Cv\1t G
12. OF HICEHS AND THRECS 13, ALY HONSACHANGES 10 GFFICERS AND CIREGTURS N 17 =)
TITLE b PSD o o o [TE]HHE o 1 1TINE I D Change EI Add\mﬂ .‘__ES,
WAME RUIZ, RAUL SR. 17 NAME 3
seer aoomess | 5301 S.W. 101ST AVENUE 13 SIHEET ADDRESS &
Ty -ST-2 MAMIFL33185 PACITY-ST-2F o ~ . &
i [V GELETE 2 1TI0E [ Crangs [ Agdition | ©
HAME 22 hAME
STHEET ADDAESS ZASIRIY ADDRIGS
CIr-ST1-20F e . - o EACTy 8140 L
e [ ] OELETE JTmE ] Change ) Additan
NAME 32 MAME
STREET ADDRESS 33 STHIFY ASORESS
CiIy-51-2iF i 340y SP-an
10113 [Joriett 2TILE [ Crange  [] Addition
hANE 42 bk
STREET ADDRESS A3 518EET ADDRZ S
Cly-ST. 40 . L I RLE1SIN R ET S G
TITLE [ OELEIE 5 LILF [ changs [ Addtior
NAME . 57 MAME
STREFT ALDRESS 53 SIEEE] AUDRESS
CITY-S1-2IF e i 5ACHY-S1-2IF ]
THILE [ DELETE v 1 TIILE I:] 0 ’:"-_—‘ 1 P e T ﬁiﬂge 3 Addtion
-6/ 24./56-~01058--025
STHEET ATIDRESS €3 STREYT ADDRESS 200, 00
CIY-ST- 4P 7 400y ST 4P

filngy s valuntanily furmished and does not qualfy for the exemplion staled in Section 119 07(3jk). Florida Statutes. 1 fu
cartify that the information indicated on ths aonua rport o supplamental annua’ repod is true ard accurate and that ny signatlre shall have the samie legal effect as if made,
oath; that | ar an ofhcer o deectar of the Gomaration or the reserver o trustee empowerend 10 execute th s report as requiced by Chapter 607, Flodda Statutes; and that my
appears in Block 12 or Biock 13§ changeci. or o an allach nent with an aciress

. y A Raul Ruiz President  2-26-96 (305)598-1432
SIGNATURE' & 4%&%’%&& scc.{mbbrﬂi:én OR DIRECTOR ’ o T oo 0, e P

14, | da heretly cortry that the informaban s.apphed woit th
¥ y :




