2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16, 2007 08:00 A

DOCUMENT #P05000123967 Secretary of State
FLORIDA HEALTH SERVICES AND ASSOCIATES INC
‘
Pregcipal Place of Business Malling Address
2441 NW 93 AVE 2441 NW 93 AVE
SUTE 107A SUITE 1074
DORAL, FL 33172 US DORAL, FL. 33172 S
PR s PRI AL
Suite, Apt. ¥, etc. Sulte, Apt. #, etc. 03152007 Chg-P CR2E034 (12/08)
City & State Clty & State 4. FEI Number Applied For
20-3444078 Not Applicaidle
Zip Country 2lp Country 5, Cenificats of Status Desired a ?: g?q:;dr:;’iﬂonal
8. Nams and Address of Cirrent Registerad Agsnt 7. Name and Address of Naw Reglistered Agent
Name
PORTELA, MERCEDES .
2441 NW 83 AVE Strast Address (P.C. Box Number s Not Acceptable)
SUITE 107A
DORAL, FL 33172
City FL Zin Code

8. The above named entity submits this statement for the purpose of changirg its registered office or registerad agant, or both, in tha Stata of Florida. | am famillar with, and accept
the obligations of registerad agent.

SIGNATURE )(M ’ 9[//.507

Signaturs, typed or printac name of reglxiaréd agent and e I epplicabls. (NGTE' Agiataraa Agent signature required wnen reinstating) DATE
9. Election Campaign Financing $5.00 mayBs
B FEE 1 K y
Aﬂ’.: u-nﬂy’:?%lol-’ Foo 2[?[133 25050.00 . Trust Fund Contribution, a Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O delste me B [ Change ] Addition
NAE PORTELA, MERCEDES NAKEE Lodoopooeotaon
STREET ADDAESS | 2441 NW 03 AVE - SUITE 107A STREET ADDRESS 4/ 240700065013 150,00
CITY-ST-2P DORAL, FL 33172 CITY-ST-2IP
TIE VP O Delete THLE [T Change [ Addition
RAME VELASCO, NESTOR NAME
STREETADDRESS | 2441 NW 93 AVE - SUITE 107A STREET ADDRESS
CITY-5T-2P DORAL, FL 33172 CITY-ST-ZP
TITLE O Delate TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P
TME O Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Ciry-s1-21P .
TITLE [ Delets - TITLE [ Change  [C] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O Delets e [JChangs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-20P CITY-ST-2P

12. | herepy certify that the information supplied with this flling does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further centify that the intormation
indicatad on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as If made undar oath; that | am an officer or dirsctor
of the corporation or the recaiver or trustaes empowared to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachrment with an adWe empowered,
y - v
SIGNATURE: X’ el ‘7’_/ /f’/

Deytima Prone #

BIGNATIRE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR




