FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF‘:F?]C())FT;\-'TI'ION QLW T e . waotham Jan 28 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPCRATIONS S ecret ary Of St ate
DOCUMENT # S492152 (6)

. Carporation Name

FULL HEALTH CARE, ING.

AU ORGSR Am AR

Principat Place of Business Mailing Addrass
1333 SW 1 ST 1393 SW 1 ST
SUITE 340 SUIME 340
WIAMI FL 33135 MIAMI FL 33135 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
03/28/1991
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2t 2] B5-0254880 Nt Appliczls
Suite, Apt. #, elc, Suite, Apt, #, ete. RN .75 additi
e, AP P 5 Certificate of Status Desied [ $8.75 ddional
EL ;‘ Fee Required
City & State City & State 6. Electlon Campaign Financing $§.007 n];;—éa j
23 E{[ Trust Fund Cantribution O Added o Fees
Zip Country Zip Country 8. This corporation owes or has pald the cusrent year Intangible
;l El E -3wcT| Personal Property Tax due June 30. Hves Oro
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
FIGUEREDO, LUCRECIA 81| Name
6551 SW 13 TERR 82| Street Address (P.O. Box Number is Not Acceptable) )
MIAMI FL 33144 — —— —
5 -
84| City FL ‘35’ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registezed
affice or registered agent, or both, in the State of Florida. Such change was authcrized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed o printed namea of ragrstered agent and litle if epplicatle. (NOTE. Ragistered Agent signature raquired when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE p { 1 DELETE 11TME [ 1cChange  [] Addition
NAME FIGUEREDO, LUCRECIA 12 NAME
sreeT anoress | 6551 SW 13 TERR 1.3 STREET ADDRESS
GITY-5T-2IP MIAMI FL 33144 1.4 CITY-ST-2IP
g {1 DELETE 21 TMLE [T change [ Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P 2 4CITY-ST-ZP
TILE [T DELETE LITHLE [ Change L] addition
NAME 3.2 NAME
STREET ADORESS 3.3 STHEET ADDRESS
CITy-57- 217 34. CiTy-ST-2If
TIE ) [T DELETE 41 TITLE ) [ IChange [T Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-ST- 21 4.4 CITY-ST-2IP
TITLE [T DELETE 5.4 TITLE ) [T Change L] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STAEET ADDRESS
CiTy-ST-2IP 54 CITY-ST-21P
TIRE [ DELETE 6.1 TITLE ~ [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.2 §TREET ADDRESS
Iy - 5T-2IP 6.4 CITY-ST-2IP
14, | hereby centily that the information supplied with 1his filing does nat qualify for the exemplien stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information

indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of the corporatiol e receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed attachment with an address.

SIGNATURE: _\/ RE T QLS e do M-9%  2s-s¥HYI3

F e P — ey —— =TTy

—_——

CR2E034 (10/97)



