FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 08:00 AM

ANNUAL REPORT

DOCUMENT # L91887 - Secretary of State

1. Entity Name

EAGLE HEALTH SERVICE CORPORATION

Principal Place of Business Mailing Acdress
8600 NW SOUTH RIVER DR 8600 NW SOUTH RIVER DR
SUITE 241 SUITE 241
S b A
04272004 Na Chg—P CH2E034 (1 Q/03}
{'}C’ N{}T WRZTE EN ?H iS Spﬁ{:ﬁ 4. FE| Number - Applied For '
65-0211103 ) ) . Nat Applicable

. . $8.75 Additional
5. Certificate of Status De.fvu'ed EE/ Fee Required

6. Name and Address of Current Registered Agent

575 SWEETH COURT _ DO NOT WRITE
MIAMI, FL 33174 iN ?HS% SF&Q&

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

SIENATURE - .
Snature, typed o printed name of regaatered agent and ke f appcae, {NOTE: Reg stered Agent srgnanre requred when re nstang) DATE
FILE NOWM FEE IS $150.00 9. Election Gampaign Financing $5_00 May Be
After Nlay 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. {OFFICERS AND CIBECTORS |
TE D
NAME PORTOMENE, MIGUEL A.

STREET ADIRESS | 313 BSWOG CT
CITY-ST- 2P MIAMI, FL

e LEN0nGG 38859

e (23705 80033~ 006 158, 75
STREET ADDRESS

GiTy-5T-2P

TTLE

NAME

g D0 NOT WRITE

| IN THIS SPACE

STREET ADDRESS
CiTY-5T-2P

Tt

MAME

STREET ADJRESS
Y- §1-7P

TE

NAME

STHEET ADDRESS
CITY.&T- 2P

12. | hereby cerlify thal the information supplied with this flling does not qualify for the exemption stated in Section £19.07{3)(i). Florida Stalules. | further certify that the information
indicated on this report or supplemental repart is trus and accurate and that my signature shall have the same legal effect as if made under oath, that | am an oificer of direclor
of the corporatlon or the receiver or trustee empowered 1o executs this report as required by Chapter 807. Florida Statules, and that my name appears in Block 10 or Block 11if

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTCOR

wl«e empowered,
SIGNATURE: %ﬂﬁ W /l;/”‘?—‘“’ﬂ_ Raytre Phone #

changed, or on an aitachment with an address, with
g4/=27-0¥ (Zos) s 4530



