2004 FOR PROFIT CORPORATION

ek

DOCUMENT # 522465

1. Entity Name

SWEETWATER HEALTH CENTER, INC.

ANNUAL REPORT (AR} -

Principai Place of Business

320 SW 109 AVE.
MIAMI FL 33174
us

Mailing Address

320 SW 108 AVE.

MIAMI FL 33174
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Il

FILED

Feb 25,2004 8:00 am

Secretary of State

02-25-2004 90048 016 ***150.00

JI

il

Sulte. Apt. #, etc MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1711097 Not Applicable
Zip Country Zn Country 5. Cenificate of Status Desired d $8'75 Additional
i Fee Required
&. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
[E— - e - v - P Name St e —

GONZALEZ, ELSA
320 SW 109TH AVENUE
MIAMI FL 33174

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

City

Zin Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Staie of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

DATE

Signature. typed or pnimed name of registered agent and ke f apphcable.

{NOTE: Regnstered Agent signature required when remstaring)

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 mayBe

Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD 3 peiste TITLE ] Change [ Addition
NAME GONZALEZ, ELSA NAME
STREET ADDRESS | 320 SW 109 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33174 CITY-ST-21P

= Delete TITLE ange ition
g sD ] [ ¢h [ Addition
NAME CANCIO, MIRIAM NAME
STREET ADDRESS | 320 SW 108 AVE. STREET ADDRESS
CiTY-ST-2IP MIAM! FL 33174 CITY-ST-2IP
TMLE L ‘_Ire asure _ d Deme TITLE [ Change [ Addition
NAME Joseé R “Gonzalez ~ _ e e CNAME e eesles e - - - o m— e e -
STREET ADDRESS W..109 STREET ADDRESS
CITY-5T-71P ﬁl&ml s Fla: 3%YE/)Z+ CITY-ST-ZIP
TITLE OJ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-S7-2IP
TILE Delete TiTLE nge ition

O [ change [ Additi

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
THLE [ Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY- ST-ZiP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment an addregg, with all cther like empcwered
SIGNATURE: AW /7260 emr Z/ 775 éf«') 22/ P26/

SIGNATURE AND TYPED QR FRINTED RAME OF SIGHING W OR DIRECTOR Daylime Phone #




