Tt

2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # 191887

1. Entity Name

EAGLE HEALTH SERVICE CORPORATION

Principal Place of Business

8600 NW SOUTH RIVER DR
SUITE 241
MIAMY, FL 33166  US

Mailing Address

8600 NW SOUTH RIVER DR
SUITE 241
MIAMI, FL 33166  US

2. Principal Place of Business - No P.O. Box #
Feoo vw B0, Pivee D2

3. Mailing Address

FhLoo VL) So, RwweEe DR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19,2007 8:00 am
ecretary of State

04-19-2007 90203 018 ***158.75

40N (yovY

O O

3k 243 @ 2y3 04172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Mearey FL. MEDLEY L. 65-0211103 Not Applicable
Zip Country Zip Country » ] $8.75 additional
3316¢( US5a 3304 ¢ s A 5. Ceriificate of Status Desired b Foe Requiredl iona

6. Name and Addross of Currant Registered Agent

7. Name and Address of New Registerad Agent

PORTOMENE, MIGUEL A
315 SW 96TH COURT
MIAMI, FL 33174

Name

Streel Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Cade

the ohligatiens of registered agent.

SIGNATURE

8. The abova named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of printed name of fegistered agent and

e 1l apphicable

(NOTE Repistered Agent signature required when resngtabng)

DATE

- FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Foo will be $5850.00 Trust Fund Contribution. Added to Feas

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

THLE D O Delete TNLE [ Ghange  {_] Addition

NAME PORTOMENE, MIGUEL A. NAME

STREET ADDRESS | 315 SW U6 CT STREET ADDRESS

CITY-57-2P MIAMI, FL CITY-ST-2IP

TILE [ petete WL [ change [ Adattion

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-7P CITY-5T-2IP

TITLE [ Delete e [J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [ Detete TTLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP oy~ §7-2P

e 3 peete TILE [ change [ Addition
e _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2P

TME O Derete TITLE [ change ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY- §7- 2P

12. t heraby cortity that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplermental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or rustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

(305) BRY-4337

S|GNATURE: Mnn D{zﬁ{lmﬂ(ﬁﬂﬂﬂ DIREGTOR O q ~ I 7 ~ O 7

Dare Daylime Phione #




