2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Hod4244

1. Erdily Namg

MUSYA'S EUROPEAN HEALTH CARE CENTER, INC.

Mar 24, 2008 08:00 A
Secretary of State

Puncipal Place ol Business

500 BAYVIEW DR
NO MIAM! BCH FL 33160

Mating Aclciress

% MUSYA & AARON GELMAN
230-174 STR, APT 1801

us NORTH MIAMI BEACH FL 33160 ’
us

2. Puncipal Place of Businass - Mo PO, Bor # 3. Mailing Adcrass

Suite. Apt. sl Soe At # eic. 18t MOOSE CR2E034 (10/07)

City & State City & Siae 4. FE1I Number Appried For

59-2653119 Nl Appiicable
1 U Z C iti
Zp Country P Lentry 5. Certlicate of Statug Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistored Agent
Mame

KWITNEY, PAUL

420 LINCOLN ROAD
SUITE 512

MIAMI BEACH FL 33139

Sireet Address (P.G. Box Mumber 1s Nat Acceptable)

City

FL 21z Code

8. The avove named ertity subrits this statement far the purgose Jf changing iIls registgred office of registéran agent. or oot in the State of Flenda. | am familiar with. and accept

the cungauans of registe e agent.

SIGMNATURE

Cgn e, yped o prered nante o e T urad aerl el UE Durphang

INGTE Regib-es Agor Duoratore

SRR ORI G DATE

T FILE NOWE FEE IS $150.00 -
* Afler May 1, 2008 Fee Will Be 5550.00

' Make Check Payable to Florida Depadmeni of Staté

9. Elechon Campaign Financing $5.00 May Be
Trust Fued Contnicuhen. [ Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD C ean TTE HoouneETaes l‘l'mge (] agaition
NEME GELMAN, MUSY A NAME TR D030 _j! RO 150,00
STREET ADDRESS | 500 BAYVIEW DR CTREFT ADSRESS

CImyY-51-21 NO MIAM! BCH FL

CiTy-5T- 29

TITiE STD [71 o ele TMLE O Crange [ Adention

NAME GELMAN, AARON HAUT

STREET ACDRFSS | 500 BAYVIEW DR STAFFT ANORFSS

CITY-5T- 21 NO MIAMI BCH FL CIry-§1-21F

1ILE M beets 111LE 3 Change [ Acdition

HAME Nt

STREET ADDRES STREET ADDRESS

CITY-S1-21% CITy - S1-71P

ML [ peete TILE O Caange [ Audition

HAME MM

SIREET ADDRESS STEEET ADIALSS

Iry-Sl-21 GIly-51-21P

1ITLE O oeee TiLL [ crange [ Acdition

HAME FIEE

SIRCLY ADDRESS STREE T ADDRESS,

GIIY-51-718 CIvY-51- 2P
TiTtF [ peele THLE [ Crangs ] Additon ‘
NAME HEME !
SIREET ADDRESS STRELY ADDRESS |
CIly-S1-2P CITY 5121 \

12. | hareby cerify that the information suoptied vath tis filing does net qualfy for the examptons contained in Section 119, Flenda Staiuies [ furtner certdy that the intonmation
indicated on this reporl or suppierr crial report is e and accurate ana thal my signature snall have the samez lega! enect as if made under oalh: thed ! am an oficer or director
of the corporauon ar the receiver of trustée ampoweared to execurs this report g required by Chaprer 607, Flanda Statutes: and that imy narre appears in Block 12 o Block 11

if changes, or on an atashrment salh an Address, wih g other e erggc/
SIGNATURE: f/éé‘\%‘—/ 664 a e’

3-/5+ 200 R

SIGNATURE AND TYPED OR WED NAME OF SIGNING OFFICER OR DIRECTOR

Cae Dwinm Frore w




