SRS FILED

2008 FOR PROFIT CORPORATION Jan 24. 2008 08:00 A
2 * )

ANNUAL REPORT

DOCUMENT #L78108

1. Entity Nama

MEDICAL HEALTH OF MIAM! INC.

Principal Place of Business Mailing Address
5200 SW 8TH ST 5200 SW 8TH ST
SUITE 201A SUITE 201A
MIAML, FL 33134 MIAMI, FL 33134

AN G TIMEN e

01182008 No Chg-P CR2E034 {11/05)

4. FEI Number Applied For
65-0204431 Not Apphicable

$8.75 additiona!
Fea Requ;red

. Certificate of Status Desired g

8. Name and Address of Current Reglstered Agent

TAMAYO, RAUL A
12850 NW 6 ST
MIAMI, FL 33182

':INUETHIS SP,

s

8. The above named entity submits this statement for the purposa of changing its regastered office or registered agent, ar both inthe State of Flonda l am famlhar wnh and accept
the cbligations of registered agent,

SIGNATURE

Sigaature, typad of printad name of regrlered agent and htle i apphcable. {NCTE- Ragistered Agsnt signature raquired whsn reinstating} DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees

10. OFFICERS AND DIRECTORS |

TILE P
RAME TAMAYO, RAUL A
STREET ADDRESS | 12050 NW 6 ST

en-stzP | MIAMI, EL 33182 : R SR .f%:f
TILE Ny % : 20
NAME

STREET ADDRESS
BITY-5T-2P

RN

THLE

NAME

STREET ADDRESS
GiTY-§1-2IP

[T S

TITLE

NAME

STREET ADDRESS
CITy-57-21P

-
3, o

g

TTLE

NAME

STREET ADDRESS
CiTy-§1-21P

NTLE

NAME

STREET ADORESS
CiTY-§7-21P

L

12. 1 hareby cerlify that the infermation supplied with this filin g does not qualify for the exempiions contained in Chapter 119, Florida Statutes 1 lurlner certl!y that the wnformallon
indicated on this report or supplemenital report is true and accurate and that my signature shall have 1he same legal effect as If made under oah: that | am an officer or director
of the corporation or tha recaiver ar trustee empowered (o 8xacuta this rapart as required by Chapter 607, Floriga Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared,

SIGNATURE: ~p olfr¢fok

E OF SIGNING OFFICER OR DIRECTOR Dae Daytirna Phone 4

!IGNATE AND TYPEQ OR PRINTED

7 ¢

Secretary of State



