2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT : Jan 14, 2008 8:00 am

DOCUMENT # N03000009699 Secretary of State
1. Entity Name
OPEN DOOR HEALTH CENTER, INC. 01-14-2008 50088 018 ****70.00
Principal Ptace of Business Mailing Address
1350 SW 4TH STREET 1350 SW 4TH STREET
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030 X
e — TR
Suite, Apt. #, elc. Suite, Apt. #. elc. 01092008 Chg-NP CR2EQ37 (12/086)
City & State City & State 4. FEl Number Applied For
, 83-0375996 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired K ?ga.;;:\i?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOTO, NILDA
1350 SW4TH STREET Streel Address (P.O. Box Number is Not Acceptable}
HOMESTEAD, FL 33030
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed ot prnted rame of registered agent and title if applicatla (NOTE: Regisiered Aguit sigrature required when reinstatng) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE (ofule] ] Delete TITLE [ change [ Addition
NAME SOTO, NILDA | NAME
STREETADDRESS | 1350 SW 4TH STREET STREET ADDRESS
CITY-S3-2IP HOMESTEAD, FL 33030 CITY-S1-2IP
TILE S O petete TITLE [ Change [ Addition
NAME YANKOW, NANCY NAME
STREETADDRESS | 1350 SW 4 ST STREET ADDRESS
CITY-51-2IP HOMESTEAD, FL 33030 CITY-81-2IP
TITLE P O Delete TITLE O change [ Addition
HAME SHELLHOUSE, DANNY NAME
STREETADORESS | 133 NE 19 ST STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33030 CiTY-ST-ZIP
ILE T [ Delete TITLE [ Change [ Addition
NAME | ZARAGOZA, YVETTE NAME
STRECT ADDRESS | 18114 SW 143 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33177 CITY-$1-2P
TITLE v ] Delete TITLE [ Change [ Addition
NAME ZIEGGLER, HARVEY NAME
STREET ADDRESS | 41 JOLLY ROGER DR STREFT ADDRESS
CITY-ST-2IP KEY LARGO, FL 33037 CITY-ST-2ZP
TITLE M 3 pelete TITLE [ change [ Addition
NAME SANCHEZ, MARTA NAME
STREET ADDRESS | 1350 SW 4TH STREET STREET ADDRESS
CITY-S1-2P HOMESTEAD, FL 33030 CITY-ST-ZiP

12. | hereby cerify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that [ am an officer or directar

of the corporation or the receiver or trustee empowered to execute MIsTepsr uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre&% with all other like efnpowered.

SIGNATURE: .\ Metcller Z e ,‘/ 7/o8

SIGNATURE ANQT\'PED OR PRINTED NAME OF SIGNING OFFICEl IRECTOR ‘Date Daytera Phora 4




