RPORATION JeTnn
2008 FOR FROFIT CORPO! May 02, 2008 8:00 am

Secretary of State
DOCUMENT # P07000008252 ry
1. Entity Name 05-02-2008 90166 038 150.00
HEALTH CITY, CORP.
Principal Place of Business Mailing Address
3641 SW 161 TERRACE 3641 SW 161 TERRACE
MIRAMAR, FL 33027 MIRAMAR, FLL 33027 . .
.. ‘ " : Il
Suite, Apt. ¥, etc. Suite, Apl. #, elc. 04292008 Chg-P CR2E(034 (12/06)
City & State City & Stale 4. FEI Nurmber Applied For
20'%2&’8’8 Nat Applicable
Zp Couriry ap Couniry 5. Cenficate of Status Desived ~ [J 2-75 Additional
8. Name and Address of Current Registered Agent 7. Name and Address of Now Rogistared Agent
QUIRANTES, ARMANDO b
- 3641 SW 161 TERRACE Street Address (P.O. Box Number is Not Acceptable) . ‘i',,:”
MIRAMAR, FL 33027 \;’:,h
City . - . Zip Code
X FL |70

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. n.

W,
-

SIGNATURE -
Y Sigrxahure, fyped o printed name of regievad agent snd tide if spplcabia. {HOTE: Regigtered Agent skprilre required when reinstating) ~ 7 DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may e

mm1'm|=““||basmm Trust Fund Contribution. D Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DERECTORS IN 113
THLE PS [ Delete e [ Change [ Addition
NAME QUIRANTES, ARMANDO NAME
SIREET ADDRESS | 3641 SW 161 TERRACE STREET ADDRESS
CiTY-ST-2F MIRAMAR, FL 33027 iy -S1-29
TME 7 Detete TLE [ Change ] Addilion
NAME RAME
STREEY ADORESS STREET ADDRESS
CIY-§1-1P CTY-ST- 2P C
THRE {0 Delete Tmie T[] Change (] Addilion
NAME R - NAME
STREET ADORESS STREET ADDRESS
CIvy-51-2P CITY-ST-2P
AT O petete TME O Crange [ Addtion
PAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2P CiTY-51-29
TmE O3 oetete WIEE Ochage  [JAddzion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51- 3P CHY-5T-2F
THLE [ petete THLE Flchange [ Addition
NAME . NAME
SYREET ADDRESS STREET ADDRESS
CHFY-ST-21P Civy-57-7P

12. Ihereby cmdxtsm the information supplied with this fi does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenial report is true accurate and thal my signature shall have the same legal etfect as if made under cath; that | am an officer of director

of the corporation or the receiver or lrustee empowered to execute this report as required by Chapier 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an addrgas, with all other Iike empowered.

04.29.08 FGos 173 7721

Daytime Phore #




