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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 342152 (6)

. Corporation Namg

FULL HEALTH CARE, INC.

R

Principal Pace of Husiness Mailing Address
4901 SW 122 AVE 4901 SW 122 AVE
MIAMI FL 33175 MIAMI FL 331755501
3. Date Incorperated or Qualifiad “ﬁm of L.ast Report
2. Procipal Place of Busmess 72n Maling Address 4, FEI Number Applied For
21] 1393 S.W. 1. 57. L ;&;J.w‘ 1.5t 650254880 Not Applicable
Suwle Apt # etc TSufé ABL W, et o $8.75 Additional
. Certificate of $tatus Desired y
2| Suite 300 g] Suite 340 > e woesren Fee Required
Tty & Stale | City & State 8. Election Campaign Financing $5.00 May Bo
23 ﬂh,ag(_,F[ Tl 28] Miami__F[_ 7203 Trust Fund Contribution O Added to Fees
£ip | Counlry | ~ Country 8. This corporation has Kabllity for intangible tax under 5. 199.032,
2] 33/35 25| Dade 28] 33135 30] Dade Florida Statutes Pves K No
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
AGUERO, ANGELA ‘ s fﬁ’“e ¥
4901 SW 122 AVE a2 Sty}é}drsss W.O. ?o:itl'zmbar is Not Acceptable)
MIAMI FL. 33176 . .
83 .
Suite 340
84| City . . B5| 2Zip Code
11, Pursuant 1o the provieions of Sections B07.0502 and 607 1508, Flonda Statutes, the abave-named corporation submits this statemant for the purpose of changinfy s r3(istered

ofice or registered agent, ar both, 11 the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent | am fame:ar with, and accepl shhigations of, Section 607 0505, Florida Stalutes

SIGNATURE

Gl ety el o pgetid MG G o At et T | dt (NOTE Registeres Agenl Signalure required when (einstaling) DATE

‘~—-—0ﬂ l\/{ll AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
N - X veLeTe T1TILE P ML Change [T Addition
AGUERQ, Agﬁf‘: 12 NAME SARA LOD
strerr acoress | 4801 SW 1 13 STREET ADDRESS .
oo | MAMEL e | 4393 .5,;'"!' ’2;5,;'5 Suite 340
Cwe P T R veLeTe 21T [T change  LJ Addition
N FERNANDO, CNVAS 27 NAME '
sinee anoness | 4901 SW 122 AVE i 23 STAFET ADDRESS
S 21 MAMIFL 2 4 CTY-57-2P
TINE [T DELETE 31T7LE CT Change - [J Addition
NAME 35 NAME
SIREEY ALDRES 33 STAEET ADDRESS
34 CHY-ST-2P
1 DELETE 41T0LE [T change [ Addition
N 4.7 NAME
SYTREET ADDFE S 43 STREET ADDRESS
I R 4400y-57. 1P
me [T oelere 51 THLE T Change ] Addition
NAME R Y
STREET ALORESS 53 5TAEET ADDRESS
LR DU 54 GiTY-5T-2P
Tt [ DELETE 61TILE 3 change  J Addition
NAME £.2 NAME
STHEET ROAES: § 3 STREET ADDRESS
crestw | §40TY-5T-2P

14, | 0o beresy cortify Piat the mformation supplied with this filing dees not qualfy for the exemption stated in Saction 119.07(3)(5), Florida Statutes. | further certify that the
information indicaled on this anqual reparl or supplernentat annual report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that
L arn an GHicer o recton ol he co ngreg;w receiver or frustee empowered 1o execute this raport as required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or Block 17 (an-;;(rd oy an attachment with an address
[-15- 11 305 (40555

SIGNATURE: N T :
BIGNATURE AND YYPED OF PRINTED NAME OF SIGNING GFFIGER Of HREGTOR Dale Laytima Phone #
Frrve T

" . Mothans Jan 27 1997 8:00am

CR2E034 (9/96)



