2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #L78108

1. Entity Name

MEDICAL HEALTH OF MIAMI INC.

Jul 18, 2005 08:00 AM
Secretary of State

Principal Place of Business

5200 SW 8TH ST
SUITE 201A
MIAMI, FL 33134

Mailing- Ad&ress -
5200 SW BTH ST

SUITE 20TA
MIAMI, FL 33134

I

| TR

(IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt #, et Suite, Apt. &, etc. 05122005  Chg-P CR2E034 (10/03)
City & Stale Ciy & State 4. FEI Number B Appied For_
o o 65-0204431 ot Applicable
Zip Country Zip Couniry ) $8.75 additional
6. Certificate of Status Desrred | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PACHECO, SILVAND - - - : e . o e
5201 NW 7TTH ST Street Address (P.O. Box Number is Not Acceptable)

617 s s
MIAMI, FL 33126

Tty ! FL \ 7ip Code

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

SIGNATURE e : e . : -
Snphature. iyped or pAnted naine of registored agent and fle it appicable. {NOTE. Reglstored Aganr siQnature required when seinstaling) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution, Added to Fees

Due by September 7, 2005

0. ~OFFICERS AND DIRECTORS T ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE P O Delele TITLE [l Change [ Addilion
NAME TAMAYO, RAUL A NAME 0000372354

STREET ADCRESS | 6450 SW 93RD AVE STREET ADDAESS 07/ 151"8"1 g %tf )

ary-si-ze | MIAMI, FL 33173 ciry-57-zip Ul - ~024 55'['3‘. UD o
e [ peletz TTLE [J Change  [C] Addition
NAME NAME

STREET ADDRESS SIREEY ADDRESS

CITY-ST-21P B CITY-S1-2IP L
TITLE £3 Delete . TME [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZE . , S IS o
TITLE [ etete TILE {J Change  [] Addition
NAME NANE

SIREEY ADDRESS STREET ADDRESS

CITY- 5T-2P ] ) CIFY-51-2P _ _
e [ Daete 1113 [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . ) CITY-sT-2IF B .
TITLE [ perew TITLE [l Change  [J Additian
NAME NANE

STREET ADDRESS STREET ADDAESS

Ciy-gT-2I OITY-57-2IF B

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)0), Florlda Statutes. | further certify that the Information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sarce legal stect as ¥ made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required oy Chaptar 807, Florida Staiutes; and that my name appears in Block 10 or Block 11.0f
changed, or an an artachment with an address, with all other like empowered.

SIGNATURE: £) ’.7"‘“”"’“"2" i | -

SIGNATUAE AND TYPED 0 PRINTED NAME OF SIWG OFFICER OR DIRECTOR Date

Caplime Phore #




