2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # 744441

1. Entity Name
CITRUS HEALTH NETWORK, INC.

Secretary of State

05-01-2006 90363 050 ****70.00

Principal Place of Business
4175 W 20TH AVE
HIALEAH, FL 33012

Mailing Addrass
4175 W 20TH AVE
HIALEAH, FL 33012

2. Principal Place of Business 3. Mailing Addrass

DTN AR

Suite, Apt. #, stc. Suite, Apt. #, etc.

04262006  Chg-NP CR2E037 (11/05)
City & State City & State 4, FEl Number Applied For
59-1865751 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired M Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name

JARDON, MARIC E
4175 W 20TH AVE
HIALEAH, FL., FL 33012

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL l Zip 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of ragistered agent and titla if applicable.

(NOTE: Reglatersd Agent signatufe required when rainstating)

DATE

Filing Foe Is $61.25 9. Efection Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Addad to Fees Florida Department ot State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme CcD O peete T NC .. D) Change ] Additon
NAME THOMPSON, RAMONA NANE Croaene ,_VC\*" O A
STREET ADDRESS | 4175 W. 20 AVE. STREET ADDRESS |\~ 7 AEDEst 20 ONS MU
cmy-s1-2P | HIALEAH, FL 33012 CITY-5T-2P aﬂ\@f\\f\ ey 220N
TITLE vC :ﬁnelete e ! O change 7] Addition
NAME TINSMAN, RUTH NAME
STREET ADDRESS { 4175 W 20TH AVE STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33012 CITY-ST- 2P
TME 1] [ Delete TLE O Change [ Aadition
HAME BISHOP, JILL NAME
STREET ADDRESS | 4175 W 20TH AVE SIREET ADOHESS
CITY-ST- 7P HIAt EAH, FL 33012 CITY-ST-21P
TILE T [ oelete TLE [ change ([ Addition
NAME COVERSON, TYRONE NAME
STREET ADDRESS | 4175 W 20TH AVENUE STREEY ADDRESS
CITY-5T- 2P HIALEAH, FL 33102 CiTY-ST-2P
TME O Delete TIME [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-2P
TLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-2P CIY-ST-2P

12. | hereby certify that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or suppl
of the corporation or the receivef or tru§tee e
changed., or on an attachment yvith an gddr;

SIGNATURE:

, with alf other like empowered, e
Apay e fog Y2Y-3/co
SIGNATURE AND Date Daytima Prone ¢

ummmo(/swm mﬂpw



