-

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #L.91887

1. Entity Name

EAGLE HEALTH SERVICE CORPORATION

e Apr 28,2006 08:00 AN
Secretary of State

Mailing Acdress

B60C MW SOUTH RIVER DR
SUITE 241
MIAMI FL 33186 US

uncipal Place of Busingss

BG0O0 N SOUTH RIVER DR
SUIE 241
MIAMI FL 331686 IS

DO NOT WRITE IN THIS SPACE

AV RO

03272006 Mo Chg-P CRZEG34 {11/05)
4. FEI humber ' Applied For
65-5211103 Not Applicable

II/SS‘TS Additional

3 ficate of S i
5. Certificate of Status Desired Fee Reguired

6. Name and Address of Current Registered Agent

PORTOMENE, MIGUEL A
315 SWE6TH COURT
MIAMI, FL 33174 o

DO NOT WRITE
IN THIS SPACE

B. The above named enily submits this stalement for the purpose of changing ils registered o'fice of registered agent, or both, in the Staie of Florida 1 am familiar with, anc accept

the obligations of registerad agent,

SIGMATURE

Sgantxe rped o pinied name of regraered 2360t AR T f appICED'e,

{NOTE. Regrtersd Aged monatre 1equred when renslatingl

8. Elechon Campaign Financing

FILE NOW!! FEE IS $150.00 = !
frust Fung Contnbution,

Afier May 1, 2006 Fee will be $550.00

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS - ) E

Witk D

HAME PORTOMEMNE, MIGUEL A.
STRECTADJRESS | 315 SWEE CT

DIY-5i-AP MIAMI, FL

TiE

HAME

STRFET ADDRFSS.
CITY.ST 2P

ik

NAME
SIAECTADDAESS
LHY-ST-AP

Wit

AN

SIREET ABDRESS
Gy -Sl-0P

T

BALIE

ST HATDRFSS
Cly-§f-4°

BTt

NAMT

S14082 AUORLSS
Gly-5-4P

HONN0S40 505 T
e/ A e

DO NOT WRITE
IN THIS SPACE

2. 1 herchy cerniy that the mnigrmation supplied with this filing does not qualify for the exempitions contained in Chapies 119, Florida States. 1 further wertfy that the information
innicated on this repostof supplemental repor is srue and accuwiale and hal my signatire shall Nave he same legal effect as ¥ made pnder galk. hat | am an oficer or direcior
of the totporation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

chanrgee, or on an attachinent with an adaress. with all other fike empowered.

"

SIGNATURE: ﬂ/z

RE AND TYPED OR PRINTER NAME CF SIGNING OR DIRECTOR

Cuytrna Phcns #

y/8//0l 30K §844357




