SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE O% OR BEFORE 8/7/96: $225 (IF DISSDL\IEI] MINIMUM AMOUNY DUE TO REINSTATE: $375.)

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT O SITE
Sandra B Morthap
Secrelary of Stal .
DIVISION OF CORPO

DOCUMENT #

1, Corporation Narme:

HUMAN HEALTH CARE, INC.

'P95000091130 (1)

Prncipal Place of Business

12603 SW. 42ND STREET
MIAMI FL 3375

Maling Address

12003 SW. 42ND STREET
MIAME FL 3375

2. Principal Place of Bus ness
21}

2a. Mailing Aodress
261

]

U

’ 3. Catelr 1c6750ratnd or Qualitied

11/30/1995

.g‘qum'b” 22 97 ]

Suite, Apt #, £l

22 o
Cuy & State
23

[24]

Zip

) (raalrnlr','r o
251

Suite, Apl 4, elc

§. Certlicate of Status Desired

Criy & Stata

 County
30]

|29

ALFARQ, ARIEL
601 EAST 27 STREET
HIALEAH FL 33013

9. Name and Address of Currenl Ragiste_r_ed__Agent o

8. This corporation has
Flonda Statutes

6. Election Carrpalgn Fmarlcmg
. Tust Fund Contribution

l 3a. Dale of Last Report

38.75 Additional

Fee Required
$5.00 May Be

J Yos D No

10. Name _and At_‘k_lress of New Registered Agent

81! Name

82| Streel Address (PO, Box Number is Not Acceplable}

T AF'PI‘,C,:,’, Fu( 1
MNot App Iruthl(‘

AddedtoFees

ity tar intangeble tax under s 190032

83

84| City

85

FL

Zip Code o

11, Fursuant 1o the prawsions ol Seachons 607 0502 and 6071508, Florida Stalules the above named corporation subrmits th.s statemen’ for the purpase of changing its registered
office or reg stered agent, or balh, n e State of Flonda Such change was aultanzed by the corporation’s boaro of directors | hereby accep! e appo ntment as registered
< agent larr farmuar with, and accepe he obhigatons of, Section 607 0605, Flonda Statutes

CR2E034 (3/96}

further cerbly that the indoriation nch at
made undler aa'n, 1nat Lam an officer
that my namea appedars o Block 12 or

SIGNATURE:

14, 1'do hereby certify that the infurmation sugdlifc vat this thin Q 15 v

NENATURE SIgnat re Typestd o 1§ e o i1 et A e app. 4te GAlE
12, OFHICERS AND DIRECTORS ADDlTIONSfCHANGFS TO ERS AND DIRECTORS IN 12
TIILE PEST A 11TE [ Y Crange ] Aadtion
NAME ALFARQ, ARIEL 12 NAME
smeeranoness | 601 EAST 27 STREET 13 SIREET ADDRESS
CiTy-51-2P HIALEAH FL 33013 140107 ST 21
TITLE . [J oecete 21N Y il CHJHQ;"D
NAME 22 NaM:
STREET ADDRESS 23 SIREF 1 ADDRESS
CilY-ST-71P 24007 S1-2P
T e 7 T[T ok 31T ) ) o T eneme T) atanen
NAHE STNAME
STHEF? ADDRESS 3 STHEFT ADDRESS
oy -Si-21p 340y ST-2P _
I T U oeeTE T Ravune T CJ crange ] Additan
RAME 4 2HAME
STHEE! ADDRESS A3STHEET ADDAE SS
Ty -§1- 2% 4400 51-2F
TIEE [ ] DELETE R [] cnange [ ] acditen
NAME 57 NAMI
STREET ADDRESS 5% STREET ADDRESS
- R
T ST e o 800001884836, (] win
e e Z07705/96--01032-
STRCET ADDRESS 6 STHEE T ADORESS ***225 b DD
Y- SI-2F o _§_4__‘w s1ap

1o the receiver ar

n attachment wilh afit wddross

wd does nat qualfy for \he exemplon stated in Sachon 119 Q73N K), Florda Stat |tp\\
al report is true and ascurate and thal my signature shalb have the samea o
islee empowered to execate lins report as regured by Crapler 617, Fland,

V2

affect 3
a Stalubies,

Ges)s32-¢677

[ER I )

-%&




