FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corporation Name

FULL HEALTH CARE, INC.

Punc»pal Phce ol Busma.%

4901 SW 122 AVE
MIAMI FL 33175

2 Principal Place of Business

Suite, Aplw etc

City & State

Country

25)

AGUERO, ANGELA
4901 SW 122 AVE
MIAM! FL 33175

DOCUMENT # S42152

FLORIDA DEPARTMENT OF §

TATE

Sandra B Morthiam

Sacretary of State

©)

MJ g Adlcirgss

4901 SW 122 AVE

MIAMI FL 33175

2
Suite, Apt B,
27|

‘28, Malng Addre

efo

DIVISION OF CORPORATIONS

e I, & Stale

9. Name and Address of Current Registered Agent

____”‘:{DV‘MU:.«T 8 Ttus cmpnrahon has flataily for nla @Lu( tax urider 5 199032,
30J Floricds Statutes {7 yves [No
- 10. Name and Address of New Registered Agent
B1| MName
82| Straet Address (P.O. Box Number 1z Not Acceptabile) e
&3 - [ - ]
84| coy T FL |35| 21 Code

0 AR

3. D Daler |nrorporated or "Qualihed

03/29/1991

3a. Dala of Last feport

12/14/1995

AT FENanber T

A-r‘;‘["w;(od For
Not Appihcatiio

" $8.75 Agdional

Tru%' Fund Contritution

5. Certibcate of Statas Oesired O Fee R 4
ee Require
8. Eleclion Campaign Financing 0 ss_oo May Be

Added to Fees

or reg-stared agent, o both, n the State of Fi

11, Pursuant to the provisions of Scctans 807 0602 and 607 160
11 Such ool
lamnllnr witn, and accesit the of digaticins ol Seaton 6

1705051

STHEET ADDRESS

CITy-51- 21
ntie

NAME
STREET ADDRE 55

Cily -S1-2IF
THLE

NAME
STHEET ADURESS
Cire St-2ip

SIGNATURE

Sy ":I’* l“f"u Ee AT ST e e e P PR e g .
12. O IC/F H‘w A'\JD [)\ FC C
TILE o P o o
RaME AGUERO, ANGELA
sraer aooeess | 4901 SW 122 AVE
CITY-SI- 4P Mm FL 33175
FITLE
RAME

18CTrS1 R

13,
1 1 TITLE

T2 HEMT
13 STAEET ADDRISS

Eaan

[ DELENE

TINE
RAME
STHEEI ADLRESS

CiTy-51-21P
Tt

NAME
STREET ADLRESS
Cily-51- 2P

TUCT e

appears In Block 12 or Block 131 chiangg

SIGNATURE:

oath: that | am an officer or derstor of the carporatar or the e

A

T orere

T[QoeEe |

& o trusteo
wIor oacan atachment withr ancadidress

| 440 Ty 5000

Z1TILE

P NAM:

ZASTREE T ADDALRS
ZALY ST A
[RES T A
A2 NEME

33 SIHEF T ADDARESS
I40Ty 512
f1TIE

42 NaME

4 3SIRECT ADORESS

5 1 TLE
52 HaMTE
SASIHELT ADDRESS
40y S1 7P

61 TILE

62 NAME
E3SIREST ADOHERS

G4CiIY-5" ir

HESEa

8, Floncks Stalutes, tha above named corporal O suUbmits this staternont for the purpose of changing its registered office:
Wi @ ithonzed Byt Canpraratior s bourd OF drectaes Therely acoept tng apooant et as registered agaat. 1 an
atcka Stalites

(AN

Ve

PRréEsIDeNT

FROSIDEDT
g NWANDY

4007 Sk /2 AV
MIA- £ . 33176

ADDITIONS/CHANGES TG OF FICERS AND DRECTORS IN 12

|Ej Change

O Additon

S
[ Ad 4t an

[] Crange
C;Ql\-’[) VAS

CJ Crange [ Additan

O Change ] Additon

[] Change [ Additon

U1 Crenge [ Addtan

CR2E034 (12/95)

ermpaowerad

14. | do hereby centity that the: IO raan &, ippthiend watt tius filng valan :1';17\‘,;"mrm shidd anu does nob g \')f
certdy that tha information indicated on this annual report o supp\e nigntal annudl report is trae and accurate and that my signalare shall ha}?/lhe sarn
: tire i

vEaGut

D TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

o this repart an reguired by Cha

v/96

e e u('rnpllun slated in Section 119.07

Florici:

R Florida Slakates. |urther
lega effect as if made under
Statutes; and that my name

E

5op ~070/

[EEPLITEN L RatP




