2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # H94244 FEE Feb 09, 2007 08:00 AM
1. Entity Name r f
MUSYA'S ELIROPEAN HEALTH CARE CENTER, INC. Sec etary 0 State
Principat Placa of Business - 7 ' - Maé%ng Acdress =
500 BAYVIEW OR Y MUSYA & AARON GELMAN
NO MIANI BCH FL 3316C ~ 230-174 STR, APT 1801
* SR R AR
2. Puncipal Place of Business - No P.O. Box # 3. Mailing Address S

Suite. Apt. #, olc. T Suile, Apl & elc h 1st MOORE CR2E034 (10/08)
City & Stale - Cily & State o 4, FEi Number Y : | Appliod For
i 59-2653119 ot o Appﬁ: ablo
Zip Couniry Zip Countey B. Certificate of Status Desired [0 ?eae‘gfqﬁfsjk’m]
6. Name and Addrass of Curreitt Reglstersd Agent ] 7. Name and Addeess of Now Registered Agent  — T
’ Name - : - -
KWITNEY, PAUL — .
420 LINCOLN ROAD Stract Address (P.Q. Box Numiser js Not Acceptable)
SUITE 512 , =
MiAMI BEACH FL 33139
City ) FL Zip Coda

8. The above named ontity submils this stalemiérit o7 the purpose of changing its registored office ot roglstered agent, o both, in the State of Florida. | am famillar with, and accopt
the chiigations of rariet=>~o annr: : ‘

-

SIGNATURE e o 9 /—-62555’ 7

Sitin. ae v nang o m_.:as.'ema g Shd e ¢ ANRICEDS, (NOTE. Ragislered Adont sgnémre recuirad winan reinstating)

FILE NOW}! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of Stale

9. Eloction Campaign Financing $5.00 May Ba
Trust Fung Conlribution. [ Added to Fees

u{). _ BFFICERS AND DIRECTCRS H, ] ADOTTIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
s PD - £ Detete ime ' T change ~ [ Ad
HBAW GELMAN, MUSY A Nk
I AppnLss { 500 BAYVIEW BR SiRf[§ ADDIESS Uﬂaﬂgﬂgggi?ﬁ )

T STD 7 Gelete i Flchange - [J Adess
o GELMAN, AARON kg

slr s anonrss ¢ 500 BAYVIEW DR : STRFFT ADDRFSS

ot ap (| NO MIAMI BCH FL iy S P

i ) O Detete ims TCIchage L Ad
NN NAKE

S\ ABDRTSS SIRLT ADBIYSS

LIy 81 op 4Ty ¥ Ap

i i T Tielate i Flchamge [T Addin
AN HAME )

S LT ABDAESS SIRE ADEFESS

] iy ST AP ey st e
it T3 Duiete e OJ change ~ T A
BN HAME
SIRE] APDRLSS SIALLT ADPRFSS
CIf $1-71p Gl -6 1P
e ' Oooee - f me o T3 Change A
HAME HAKE
SIELT ABORESS ST ADRRLSS
LIR s8I ap Iy -SE aF

12, { hereby certify that the information supplicd with this Ming does not qualify for the exempliohs contained in Section 119, Florida Statstes. | furbhor cortily that thé infarmation
inchcated on this report or supplomental report (s frue and accurate and thal my signalre shall have the same legal effect as if made under qath; that | am an officer o7 direci
of the corporation or the recoiver or trusiee empaowered lo exocute this roport as required by Chapter 607, Florida Stalutas; and thal my name appears in Block 10 or Blogk 1
if changad, or an an attachmont witk an address, with all other ke smpowered.

sinarure: __ L/ysta - & emar /2007

SIGNATURE AND (’Eg OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phona ¥




