2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

- - DOCUMENT-#-542152 — = -— - 04-26-2004 91012 047 ***150.00 -
1. Entity Name .
FULL HEALTH CARE, INC.
Principal Place of Business Mailing Address JqU4Le { l
1250 SW 27TH AVE SUITE 403 1250 SW 27TH AVE SUITE 403
MIAMI, FL 33135 US MIAMI, FL 33135 US
Suite, Apt. #, etc. Suite, Apt. #, elc, 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0254880 Not Applicable
i Count Zi iti
w oty ° Country 5, Certificate of Status Desired [} $8.75 Additional
. i Fee Required .
I 6. Name and Address of Current Registerad Agent B 7. Name and Address of New Reglstered Agent
Name
WILSON, J. EVERTT
2151 LE JEUNE RD. Street Address (P.O. Box Number is Not Acceptabie)
N MEZZANINE ) o S —= R —— — e
= o [ CORAL:GABLESSFEZ33134 e e e e e e L T
- - - . - —— - = B sl - i - hd
City FL J Zip Code
8. The above named entity submits this statement for the purpose of changing its registerod office or registered agent, or both, in the State of Flotida. | am famiiiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signature, yped of printad name of registered agent and title if applicable. {NCTE: Registared Agent signature reguired wher reinstating} DATE
Lo
LM
‘ FILE NOW!II FEE:TS' $150.00 9. Election Campaign Einancing' $5.00 May Be
*.1 After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
[ a4 s
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ; PiS T O Delzte TITLE [CDchange [ Addition
NAME v | GONZALEZ, !VIAYELIN NAME
STREET ADDRESS | 1250 SW ZTTﬂfAVE SUITE 403 STREET ADDRESS
CY-5T- 29 MIAMI, FL 33135 EImY-5T-2P
B TILE - vy O Delete TITLE [ Change [ Addition
NAME . NAME
~| STREET ADDRESS STREET ADDRESS
Cy-s1-7IP Cmy-ST-21P
- e - T O pelete ~ Fme o T T [Ochange 3 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE 7 Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP S, CiTy-S7-21P
TLE [ Delete ME [T change [ Addition
NAME HAME
- STREET ADDRESS STREET ADDRESS
> OITY=ST 1P = - N T . e A I EREE s ==
TME Delete TILE - Ochange [ Addition
HAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP Ciry-s1-2IF
12. | hereby certify that the iniormal\iﬂn suppfed with this filing’does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenjdifreport 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 corperation or the receivgr ar ee empowerag!lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment wijwan address, with o other like ermpowsred. (3 P O
SIGNATUR Pussi DEAT ‘r‘/ Yoy CYY—1¥s Y
SIGNATURE AND TYPED OR fnnrm NAME OF SIGNING OFFICER OR GIRECTOR © LI Daytime Phona #

MAYEL/ AJ/ GONTL-ALE 7



