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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S42152

1. Corporation Name

FULL HEALTH CARE, INC.

Principal Place of Business Mailing Address

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90135 030 ***158.75

UGN R AR LA

1393 Sw i ST 1393 SW1 ST
SUITE 340 SUITE 340
MIAMI FL 33135 MIAMI FL 33135 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
03/29/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 5 kﬂ } k & 26 QS/B g-\l) . \}3 &\)Q— 65—0254880 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. Certifcate of Status Desired e $8_75 Additional
artifcate o :
E] Q\‘L‘\l ;‘ e 5. Fee Required
City & S\tate R City 8 State 6. Election Campaign Financing $5.00 MayBe
23] YALDMAL F\. 28] AW, T Trust Fund Gontribution Added to Fees
. ¥ X

Country Zip

OADE

Zip !
2] 5N [as)

Caount

| ry
5] I\8M ] DARDE

g. This corporation owes the current year Intangible
Personal Property Tax. Oves

[ANe

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Na
FIGUEREDO, LUCRECIA L "\‘J}A};’ b £ xono
6551 Sw 13 TERR e ress % ‘ox umber, O%Ccep able
MIAMI FL 33144 = SN LA "S<Ye et A X
84, City . - 85| Zip Code
YD AN FLI™ 233 S

agent. | am famitiap#ith, and acce|

(LA NE -

he gifligations of, Section 607.0505, Florida Statutes.

© TIMNO

Y-39-99

41. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registe?laﬁ-n, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE X

5Ignatuyr_fyped or printed nama of registered ﬁam and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERE AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE P [] DELETE 1ATITLE JChange  {RlAddition
NAME FIGUEREDO, LUCRECIA 2 NatE NI S \“0‘355?
streeT anoress| 6551 SW 13 TERR 13 STREET ADDRESS %.(a QY =W Sireey AQT #>
CITY-ST-21P MIAMI FL 33144 14 CITY-ST-ZIP A AAN L P\ 2O\ A™NS
TRE [ OELETE 21 TILE LU [JChange [ ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CRY-ST-ZP
TME [J DELETE 31TALE {JChange [ Addition
NAME 32 NAME {
STREET ADDRESS 33 STREET ADDRESS ’
CITY-ST-2P 34.CITY-ST-2IP
TME [ pELETE 41TME [JcChange  [JAddition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2ZP
TIMLE [] DELETE 5.1 TILE D Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2PP 54CTY-ST-2P
TIMLE [ DELETE 61 TIME CChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIF

14. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an

officer or director of the corporation or the rece
Biock 12 or Block 13 if changed, or on an,«fl

SIGNATURE:

Sempowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
address, with ali other like empowered.

305- QO1-66E3

ULoI008

CR2E034 (11/98)

AR BEE Eff;:\%}wko 4-29-919

D NAME OF SIGNING OFFICER OR DIRECTOR \

Daytime Phona #

!
Iw
!




