:~ 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 542152 Secretary of State

FULL HEALTH CARE, INC. . 05-06-2002 90104 014 ***150.00
Principal Place of Business Mailing Address
1250 SW 27TH AVE SUITE 408 1250 SW 27TH AVE SUTTE 403 R
MIAMI FL 33135 MIAMI FL 33135 B 0 D 8 7 137
2. Principal Place of Business 3. Mailing Address
Ay
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e e o e o - e e 650254880 - — Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 A_clditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, J. EVERTT Street Address (P.O. Box Number is Nol Acceplable)
2151 LE JEUNE RD.
MEZZANINE
CORAL GABLES FL 33134 City FL | 2 Code

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

SIGNATURE
Signature, typad or printed name of registerad agent and titie if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
e iaeas amertane oo data ™ | anerMay 1, 2002 Fog il pe Ssapop | 10 et Campon nancing - $5.00 ey o
= ’ ’ ' Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P/S O oefete AME . ) © . [OcChange. [JAcdition
nae - - | GONZALEZ;-MAYEUN - - R [T i I i -
smeer apoess | 1250 SW 27TH AVE SUITE 403 STHEET ADDRESS
orv-st-zr | MIAMI FL 33133 CITY-§T-2IP
TITLE CJ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip GITY-ST-2IP
TITLE [ petste TITLE (71 change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE (1 Defete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-$T-2IP
TILE 3 Dalets TIE | ) o . [ Change . [ Addition
NAME ) - - I N ETT I | )
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP

13. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Secticn 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemafital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation or the receiw hstee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeg, :j: ddress, with all other like empowered. '

TR EIERED. o> dloa)or 309¢uuur

Dayﬁme Phone #

SIGNATURE: ___ S/

snsmscﬂﬁ rln TYPED OR PHINTEIiNAME OF SIGNING OFFICER OR DIRECTOR ’/ Data
}
1

—

7

May 06, 2002 8:00 am

P

CR2E034 {9/01)



