2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am

DOCUMENT # 744441

1. Entty Name

CITRUS HEALTH NETWORK, INC.

Secretary of State

01-26-2004 90017 Q31 ****70.00

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

Mailing Address
4175 W 20TH AVE
HIALEAH, Fi. 33012

2. Principal Place of Business 3. Mailing Address

VT

Suite, Apt. #, etc. Suite, Apt. #, elc. 01222004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-1865751 Not Applicable
Zip Country Zip Country - ] $B.75 Additional
6. Certificate of Status Desired m ] Feo Required
- 8. Name and Address of Current Registersd Agent o e 7. Name and Address of New Reglistered Agent —
Narne

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

Street Adoress (P.O. Box Number is Mot Acceptable)

City

FL ] Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. | am familisr with, and accept

the obligations of registered agent.

SIGNATURE X :
Sigrahae, typed or peintad name of registerad agent and title 4 apphcabile. {NOTE: Agote ui raguired wi DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be "~ Make chack péy"lb!.e o ¢ .
Due by May 1, 2004 Trust Fund Contribution. O  AddedtoFees ~ Florida Department of State *
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE , |vVCD 1 Delete e /D (A change [ Avwition
NAME THOMPSON, RAMONA NAME A.
STREET ADORESS | 4175 W, 20 AVE. smeriovness | 1 Hommggl, RU(.DUUE
orv-si-ze | HIALEAH, FL 33012 CAY-5T-2P "‘_}*'(1%‘5’% F % . 0A 3012
me b [ pelete TTLE ! [ change  [] Adgition
HAME TINSMAN, RUTH NAME
STREET ADORESS | 4175 W 20TH AVE STREET ADDRESS
COY-§T-2P HIALEAH, FL 33012 CITY-ST-21P
me co ¥ oetete TILE P [ change B Asdition
NvE CASTRO, CARIDAD NAME A€ DON, MARID
STREET ADORESS | 4175 W 20TH AVE oo | smEoones j/-ll?ﬁoal 3o AVENUE -
crwisr-z:i’ HIALEAH, FL 33012 GTY-51-2P HUTALEAK FLOADA 33912
e D & Delete TILE 4 CJcramge L Adition
RAME MACKAY, KATHLEEN NAME
STREET ADDRESS | 4175 W 20TH AVE STAEET ADDAESS
CITY-§T-2P HIALEAH, FL 33012 CTy-ST-2P
E T [ Detete ﬁ TIMLE [ change ] Addition
NAME PEREZ, EDUARDO NAME
STREET ADDRESS | 4175 W 20TH AVE STREET ADBRESS
CV-§T-2 HIALEAH, FL 33012 CiTY-51-2P
me T |sD _ [ TME {Jchange  [J Addion
NAME COVERSON, TYRONE NAME .
STREET ADDRESS | 4175 W 20TH AVENUE STREET ADDAESS .
CITY-ST-ZP HIALEAM, FL 33102 h CY-ST-ZP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or t@?m Irustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 1Q or Block 11 if

changed, or on an att t wikh an acdress, with all other {i

SIGNATURE:

empowered.

Ger
Xprp MC€¢ ’A%}f §AV- o300
AN -‘m.nunmqnmfmmzormoﬁunmmmn Bate ¥ Daytine Phone #




