FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #MS0974 (3-28-2008 90025 007 ***150.00
1. Entity Name
CQOPER CITY HEALTH FOQDS, INC.
Principal Place of Business Mailing Agdirass
491 NW. 43RD WAY 491 N.W. 43RD WAY
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL. 33442 40“ 5 3 19 q
TR Tero ST [ I RIETEAR RN RN AET
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072008 Chg-P CR2E034 (12/06)
City & Stale Cily & State 4. FEl Number Applied For
65-0083940 Net Applicable
Zip Gounlry Zip e Geunly e e Domved [0 9875 Addugnal
- Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent

Name

FEDORUK, CARLA D
491 N.W. 43RD WAY Street Address (P.0. Box Number is Not Acceptable)

DEERFIELD BEACH, FL 33442

City FL F Zip Code

8. The above named entily submits his slatement for the purpgse of changing i1s registered office or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accep!
the obligations of registered ageant.

SIGNATURE
Signature. typed of Drinted rame of IsgsTered agant and tile | zoolicebls [NOTE Registered Agent siynature required whan rainstating) TATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribulion. O Added lo Fees

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

TILE D [ Delete e [ Change [ Addition
_NAME FEDORUK, CARLA D. NAME

SIREET ADDHESS | 491 N.W. 43RD WAY STREET ADDRESS

Ciry-S1-218 DEERFIELD BCH., FL. LITY-SI- 21

t3 [ potete TE [ change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CIvY-S1-2IP CITY-8T-21P

TiLE [ netete ILE o ( Stange T3 Ausion

D ) —  ~ * NAME ' ) -

STREET ADDRESS STREET ADDAESS

CHY-51-7IP CITY-ST-21P

TE O petete s C}Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-8T-2P CITY-$T1-21P

e [ efete TLE {7 Change (7 Addition

NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-53-7iP CITY-ST-2IP

THLE ‘ [ Delete TILE Cchange [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2IP CITY-57-2P

12. | hereby certily that the information supplied with this filing doegs not qualify for the exemptions cortained in Chapter 119, Florida Slatutes. | lurther certify Lhat the information
indicated on this repon or supplemental raporl is true and accurate and that my signalure shall have the same lega! eflect as if made under cath: that | arm an officer or direcior
of the ¢corporation of the receiver of rustae empowerad o execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 14 if
changed. or on an attachment with an address, with all olher like empowered.

SIGNATURE: C WO Qs QN 3\9&1\\% U3 1Y

SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daylirne Prore o




