FILED

2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am

ANNUAL REPORT

Secretary of State

05-09-2007 90099 044 ***150.00

DQCUMENT #L78108

1. Entity Name
MEDICAL HEALTH OF MIAMI INC.

Principal Place of Business

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

Mailing Address

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

— - ACARKR UM RTRR A

: _ \ _ . 04272007 NoChgP  CR2E034(11/05)
E)O NOT WRITE IN TH I S SPAC E 4. FEI Number Applied For
. ‘ ‘ ' 65-0204431 Not Applicable
5. Certificate of Status Dasirad O $8.75 Additional

. Fee Required
6. Name and Address of Currant Reglstered Agent )

Rav! A. Tawayo
12950 NW & 5T
MiawmiFo 33132

DONOTWRITE
INTHISSPACE |

T

PR

8. The above named entity subrnits this statemant for the purpose of changing its registerad office or registerad agent, or both, in the State of Flarica. | am familiar with, and accept

the pbligations of registered agent. .
v Attty D AV v O / Lf/o 7
DATE

SIGNATURE

(MOTE: Registerad Agent signaturs requirad wHern reinstabng)

Signatura, typed or pfintsd nama of registered ﬁanu ttle if epplicable.
i : 4

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOWII! FEE IS $150.00 Added 10 Faus

After May 1, 2007 Fee will be $550.00

10.

OFFICERS AND DIRECTORS

TME
NAME
STREET ADDRESS

P
TAMAYQ, RAUL A
12950 NW 6 ST

CITY-§T-2P MiAMI, FL 33182

TMLE

NAME

STREET ADDAESS
CITY-5T-21P

Tme

NAME

STREET ADDRESS
CITY-ST-2IP

. DO NOT WRITE

TME

NAME

STREET ADDRESS
CITY -ST-2IP

IN THIS §

TME
NAME
STREET ADDRESS |
CITY-§7-21P

e
NAME . e . PRt
STREET ADDRESS S R

i

CITy-8T-21P . ’ -

12. 1 hereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this rapor or supplemental raport is true and accurata and that my signature shall have the samea Jegal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustea empowered 10 execute this raport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empewsred.
VS trictecyo o )30/07
SIGNATURE: RIS o T A—

SIGNATURE ;dn TYPED CR PRINTED WOF SIGNING OFFICER OR DIREGTOR
a8



