2006 FOR PROFIT CORFORATION

FILED
May 01, 2006 8:00 am

ANNUAL REPORT
'DOCUMENT #178108 Secretary of State
. Ertity Name 05-01-2006 90336 017 ***150.00
MEDICAL HEALTH OF MIAMI INC_
Principal Place of Business Meaifing Adtress
| 5200 SW STH ST 5200 S& STH ST i\
SUTE 201A SUTE 201A 40“72‘51
MAMY, P 33134 MIAM, A 33134 N ‘ . —_——
it ’ 1B :
B S LR I XN
Suits, Apt. &, etc. Sute, At #, etc. CAZ62006  ChgP CREAIRA ($1/05)
City & State Clty & State 4 FELNumber | Applied For
650204431 [ Not Appilicatie |
e  Country Ze | Country 5 Cortificate of Stams Desired. [T g?sw‘gm
G bame and Adifrers of Coroent Begisteced Agant | 7. Naoe and Address of Nyw Registered Agenk
Name.

| PACHECO, SILVANO

5201 NW7TH ST Strest Adidress (.0, Box Numiber is Not Accepiztie)

617
MIAMD FL 33126

City FL}Z“'C“’B

& Tha abava narmed:entity submits this staterment for te purpose of changing its registered office or registered agant, or bath, in the State of Roridza. | am famitiar with, anct scoept
the abiigeticrs of registerec agent,

|

SIGNATURE .
Sigratiae. typect ar printad neme of regeattrect sgent and tie # appicsble {MOTE: Ragistnrad AQont signatrs necusred-wihen minstog) DATE
FILE NOWIN FEE IS $150.00 9. Baction Campaign Financing $5.00 ntay e
After May 1, 2006 Fee will be $550.00 Trust Fund Corriba fian. D  AdmdmoFees

0 OFEICERS AND DIRECTORS. n ADENTIONS/CHANGES TO OFFICERS AND BIRECTORS IN 17
- M P T oeete me 2 S@ @ [Asiton |
NerE ) TAMAYO, RALL A L1 _ﬂ'??‘.' QQ:J/ :
STREET ADIRESS. | G450 SYW 9GRD AVE SIREET ACERESS 01 ’4‘ .
CTe-S-ZP [ MEAMD, FL 373 anstzr | /DGED NED & ST Miarye, F 28/ Y. 7
TME [ Dot TME ElCramge.  [CAdditton:
MAME. NARE
‘STREET, ATORESS |, STREET AUDRESS
CITY-ST- 2P cITY-S7-38 ‘
mE LT Deete TE [Jchange LT Addition |
i mARE i HAME '
STREET RODRESS | STREET KDDRESS
CITY-SP-2P CrY-Sr-ap
TME [T petesm M [Fomge [ Addtion
RAME nantE
STREET ATDRESS: SYREET ADDRESS
CITY-S1-7p CTY-S3-7P
mE ) Dot TmE Clchome  [3Addition |
NANE NAE i
STREET ACDRESS SIREET MIORESS
CIry-s7-10 ary-s1-Ip
TILE 1 Dot TIE ElQempe [ Addibion
RE | NALE ‘
STREEN ADIRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
pmm&mmm ity this i duesmr.quamyfurmamnpm contzined in Chapter 119, Florida Statutes, | firther certify that the informaticn.
orlhe mental res ram'trsnm mﬂm%wgam%mmm%mammmrnmd?wm?# :
the carporation. recear  erpowered o repart as requiredt by Chapter Florica SEhtes; name sgpears in Block Bk :
mmmmsmmmmmmaﬂaﬂ'wﬁke ™ & :
| SIGNATURE: 2 L iteeg A

mtﬁumn‘c?ﬁmnm




