2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # S42152
FULL HEALTH CARE, INC.

\\

Principal Place of Businass

T

Mailing Address

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90017 046 ***150.00

MEZZANINE /

T WILSON, JTEVERTT
2151 LE JEUNE RD.

CORAL GABLES FL 33134

ey

953 SW 122 AVE 953 SW 122 AVE
MIAMI FL 33184 MIAMI FL 33184
us us 646655
e S — RO L AR
1250 SW 27TH AVE 1250 SW 27TH AVE
Suite, Apt, #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
SUITE 403 SUITE 403
& State City & State 4. FEI Number 25483 Applied For
MyIAMI MIA MI 650 0 Not Applicable
3 31 3 5 CO&“S% 321"33 135 C(%;rg% 5. Certificate of Status Cesired O ?ese';’?q Sggétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

- e e

Street Address (P.O. Bax Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

Signature, typed or printed name of registered agant and litle il applicable.

{NOTE: Registared Agent signature required when rainstating)

DATE

(See criteria on back)

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects io do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/00) "

11. OFFICERS AND DIRECTORS J 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PS5 [ Delete TTE O Change L] Addition
NAME GONZALEZ, MAYELIN NAME
sTreet aporess | 953 SW. 122 AVE. STREET ADGRESS 1250 SW 27TH AVE #403
CITY-ST-2IP MIAMI FL 33184 CiTY-5T-2IP MIAMI, FL 33135
TIE [ Deiete TTLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-5T- 2P CITY-ST-2IP
TITLE O Delet TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADOAESS
) . S TP TR B e e B e
TITLE 2 Detete TMLE . [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L 7 Delste TITLE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP CTY-ST-2P
TITLE O] pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-57-2IP CITY-5T-2P

SIGNATURE:

13. | hereby certify that the information supplief wj
indicated on this report or supplementdl rgp:

thig filj
is true

55, wjth gl other iike empowered.

7///\\/01

c? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legat effect as if made under path; that | am an officer or director
of the corperation or the receiver or fruftde gmpowerefl to execute this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Bloc‘kgbg Block 12 if
changed, or on an attachment with an

644 1414

SIGN.

TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Z—PRESTIDENT

T Dats

Daytima Phone #

3

——

1)



