Qifigpo Realby €977
# E G4 00p000207

FILED |
~ Feb 05, 2007 08:00 AM

2007 FOR PROEIT CORPORATION .

DOOUMENT & FO4000000207F
1. Entity Nama
ALHEND HEAL T CONRPMNATIEN

Secretary of State

Malling Aduress
P.0. BOX 960
QM MATFA FL. @01AF 4R

FINCIDAL FIACH D1 BUSINess
P.G. BOX 8030
Qam METEQ: Fl- Q2127 1WQ

SR R A

01312007 Mo Chg-P CRZEDM (11/05)
4. FEINumber Aopliad Far
06-0981603 Mot Applicable

0] $8.75 adatons

& Certificats of Statue Desired
eroncatd o o Lesira Fee Requimed

B. Name and Addrass of CGurrent Reglistared Agent

ALFIERQ, ANTHONY
HWY. 100 E
SANT MATEOQ, FL 32187

8. The above numed sritity submits this statemeant for the purpose of changing it registered office of remistarad agert, ar both, in the State of Florid

the oblgatiors ot registered agent.
SIGNATURE

a. | am familiar with. and accept 1

Spnfues hpas O st na e ol s ageet ans ifs § soolctde,

ENOTE. Begpisscer: Agsn) simlubTezurss when pneslsling DATE

8, Stection Campaign Finansing

FILE NOWI® FEE IS $160.00 Trust Fund Coniusicn

ARter May 1, 2607 Fee will be $530.00

35.00 May Ba

Added {o Fees

10, QFFICERS AND DIRECTORS |
miE CP

RANE ALFIERQ, ANTHONY J

STHEET 4bDHESS | HWY. 1DD E.

£IY-87-2F SAN MATEC, FL 32187

TALE

RAME

STREET ADDHESS
ormy-s1-a¢

TLE

NEME

STREET ADURESE
CIY-S3-ZF

TeE

NAME

STHEET ADDHESS
CITY-ST- 21

WLE

HAME
STAZETADDRESS
CiTo-87-ZF

TLE

HAME

STHEET ADDHESY
GIY-s1-2F

12. 1hereby certify that the infarmalian supplied with this dlin
inciGAte o on this report or sUbolsmergat repart i5 e 80

changed, or an an attachment with an address, with ofl other ke empawered.

SIGNATURE: Cletae

does not qualily tor tha exemptions cortained in Chapter 119, Florida Statutes. | furthar certily that $is infommation
i i C al CUrad and TIAL My signatys shiall havs the same el afimtt ay IT macts nds: Oath; it | &M a0 stcer or directar
of the sorporation or tha recaiver or rustea empawared to axacute this repart as required by Chaptar 607, Florida Statutes: and that my nama appears in Block 10 or Sleck 11 if

2~/-07

IHATURE ARD TYPED OR PRINTERJTRN| OF SIGMING OFF/LER OR DIRECTOR

Dulw Duwdirs Fhonoy




