o

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 08,2006 08:00 AV

DOCUMENT # G82353. . .

1. Entity Name - )
MEDICAL HEALTH CENTER, lNC SR

Secretary of State”

taifing Address
3600 W FLAGLER ST
MIAMI, F. 33135 US

Pringipal Place of Business

3506 W FLAGLER ST
MIAMI, FL 33135 US

(T

CR2E034 (11/05)

LT

02032008  No Chg-P

DO NOT WRITE IN THIS SPACE

4, FEI Number ) Applied For

59-2386359 Not Applicabla

5. Cedificate of Status Desired ] gg.;i&s:éﬁonal

5. Nama and Address of Current Registered Agent

PEREZ-ESPINOSA, MANUEL
36800 W FLAGLER 8T
MIAMI, FL 33135

DO NOT WRITE
IN THIS SPACE

B, The above named emtity SUBIts this statament for tha purpose of changing its registerad office or registered agert, or hoth, in tha State of Florida, | am familiar with, and accept
the ctiigations of registerad agent,

SIGNATURE.

Signalure, yped or printed name of registered agent and tifle if applicable (NOTE Registered Agent signatur rpquired when felnsatng) : © DATE

$5.00 May Be
Added w Eees

9. Election Campalgn Financing

FILE NOWIH FEE IS $150.00 Trust Fund Comtribution.

After May 1, 2006 Fee will be $550.00

10, ~_OFFICERS AND DIRECTORS |
TILE PST T
NAME PEREZ-ESPINOSA, MANUEL

SIREET ADDRESS | 3600 W FLAGLER ST ==
Ciyy-5T-2P MIAM, FL

THLE D

NAME PEREZ-ESPINOSA, MANUEL

Stest ADORESS | 3600 W FLAGLER ST HODO0O04 25487

or-sr-ar ] MIAME, FL {218/05-80098-0058 1808
TILE ) - ’

RAME

o DO NOT WRITE

v "IN THIS SPACE

NARIE
SIREET ADDRESS
Cmy-51- 2P

TILE

MANE

STREET ADDRESS
CITY-51-2ip

HH

NAME

STREET ADDRESS
Qiy-81-2p

12. | hereby cartify that the inforgiation supplied with this fi fa;;lg does not qualily for the exemptions conigined in Cﬁamsr 19, Florida Statutes. | lurther cerlify tat the lcemation
indicated on this report or slipplemental report is rue accurate and that my signaturs shall have the same legal aff 1 as if made under oath; that | n officer or director
of the corporation or the rfiteiver or trusiee empowered 10 executs this report as requirad by Chapter B07, Florlda Stalftes, and that my name appears indlock 10 or Block 11if
changed, or on an atacy :gnth an address, with all other like empowesred,

SIGNATURE:

ror o /)

SIGNATURE.ND TYPED CR PRINTED NAME %IGN!HG OFFICER OR DIRECTOR

SO Y wren

Daytime Fhora #

T r— = = = =




