2005 FOR PROFIT CORPORATION NI
AMENDED ANNUAL REPORT - e e S

DOGUMENT # M24786
1S‘TEr\Rt:t‘;:'?EmgIC HEALTH DEVELOPMENT CORPORATION

FILED
05 JUL 18 A Ii= 21

Mailing Address
9501 NE 2ND AVENUE

Principa! Place of Business

9501 NE 2ND AVENUE
MIAMI SHORES, FL 33138

MIAMI SHORES, FL 33138

Stu SIATE

JLLE i

TALLAHASSEE . FLORIDA

2. Principal Place of Business 3. Meailing Address

NS IAE R

MILLER, JAMES M.

801 BRICKELL AVENUE
24TH FLOOR

MIAMI, FL. 33131

Suite, Apt. 4, elc. Sulte, Apt. #, etc. 07062005 Chg-P CR2E034 (10v/03)
City & State City & State 4, FEI Number Applied For
) 58-2626367 Not Applicable
Zip Country Zp Country . ; $8.75 Additionat
5. Certificate of Status Desired O Fee Rquired
6. Nams and Address of Curvont Roglsterad Agent 7. Name and Addreas of New Reglstered Agent
Name :

Streat Address (P.O. Box Number is Not Accaptable)}

City

FL [ >

- 8 The above named entity submits this statermnent for the purpose of changing its r
tha obligations of registerad agent.

SIGNATURE —

eglsterad dffica or registered agent, or both, in the State of Florida,

| am familiar with, and accept

Signature, typed o printed name of registersd agant and Kt if applicabie. {NOTE: Aagistarad Agent signatrs requined when reingtasing) AT ===
' . 9. Election Campaign Financing $5.00 May Be
Amendod AR Is $61.25 Trust Fund Contribution, Added to Faﬁs

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIE ST Deletz e S T O cange (B Addition
NAVE KARNIEWICZ, CYNTHIA L. L2 NAE KRauvdail S. Yao b §74 /

STREET ADDRESS | 1008 PINE BRANCH DRIVE st sooress |(F%/ T 7oaig e RTRA TR A

cm-s-2¢ | FT. LAUDERDALE, FL ov-stze |\ opovs, 2k SINe

TLE c (% oelets me FIONS Y TS Bewey O Addion
RAVE KARNIEWICZ, ALFRED JR, NAME 07/ 2270501021 --001  #=#/0, Ou
“STREET ADDRESS | 1008 PINE BRANCH DRIVE STREET ADDRESS

env-s1-2¢ | FT. LAUDERDALE, FL , cnv-g1-20

e P O Delete e C P B crange  [J:Addition
NAME WALLBANK, NIGEL NANE

STREET ADORESS | 811 FARWELL DRIVE STREET ADDRESS

CITY-S7-2ZP MADISON, W1 53704 CIY-ST-2P

WIE 3 petete TME O chonge £ Addition
NAME NAME

STREET ADOHESS STREET ADDAESS

JnY-ST-ap cIry-§1-1P

TE O pelets me O Change [ Addition
AAME NAME

TREET ADDRESS STREET ADDRESS

Y -5T-7P CTY-ST-8P

mE [ Delete TME | Ocrange [ Addtion
AME N .

TREET ADDRESS STREET ADDRESS

my-5T-2p CY-S7-79

indicatad on this report or supplemental report is true an

- 2. | heraby certify that the information supplied with this filing does not quallty for the exemption stated In Section 119.07&3)0), Florida Statutes. | turther cenlify that the Information
accurate and that my signature shall have the same legal ¢

| ect a8 if made under oath; that | am an officer or director
ter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation of tha receiver of trustee em, red 1o executa this report gs required by
changed, of on an aWI othgrlike ’
3IGNATURE: »

TURE AND TYPED OR PRINTED NAME OF SKiNING OFFICER OR DIRECTOR

2-9-05 305-432-335Y

Daytime Fhona #




