2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11,2008 8:00 am
ecretary of State

DOCUMENT # N06000003767

1. Entity Name

TEMPLO CLINICA DEL ALMA, INC.

04-11-2008 90064 009 ****6] 25

Principal Place of Business

37135 MERIDIAN AVENUE

Mailing Address
POST OFFICE BOX 769

DADE CITY, FL 33525 US DADE CITY, FL 33526 US
S T S| R AN AARFR RO
26245 SR 52 |
Suite, Apt. #, elc. Suite, Apt. #, eic. 04082008 Cng-NP CRZE037 (12/06)
City & Stal City & State 4. FE! Number Applied For
a Je_ Oty 20-4639542 Not Appiicabie
"Zip ACountry Zip Country - . 8.75 Additional
@ 3 SQ 3 PJ{ o 5. Ceriificate of Status Desired O Eee Required ona

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

MADANI, SHEADA ESQUIRE
37837 MERIDIAN AVENUE
SUITE 100

DADE CITY, FL 33525

Name

Streat Address (P.O. Box Number is Not Acceplabie)

City

F LTZ\p Code

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

tha obligations of registered agent.

SIGNATURE 41144)&) i )‘0-2/?-9/3:_

Signature, typed or printed nama of registered agent and tile d apﬁabﬁe

{NOTE: Regisiered Agent signatur® fequired when remstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing -
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THILE P 7 pelele TILE [ change [ Addition
MAME PEREZ,RAY S NAME

SIREETADDRESS | P.O. BOX 769 STREET ADDRESS

CIlY-§7-21P DADE CITY, FL. 33526 CIry -57- 2P

TLE T O petele TILE [ Change [ Addition
NAME PEREZ, ALICIA M NAME

STREET ADDRESS | P.O. BOX 769 STREET ADDRESS

CITY-S1-21P DADE CITY, FL 33526 CITY-S7-ZIP

TITLE S [ Detete TITLE 7 Ghange (] Addition
NAME PEREZ, RONALD NAME

STREET ADDRESS | P.O. BOX 769 STREET ADDRESS

CITY-ST-2IP DADE CITY, FL 33526 CITY-51-2ip

TIME [ petele TILE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-57-21P CITy-S1-2IP

TITLE (73 pelete TiiLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY - S1- 2P CIY-5T1-2IP

THLE O pekele TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY -57-2IP

12. ) hereby certity that the informalion supplied with this filing does not qualify lor the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the intormation
indicatéd 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 cificer or director
ol the carporation or the raceiver or lrustee empowered e executs this reporl as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111l

changed, ¢r on an attachment with an address. with alf other like empowerad,

SIGNATURE:

Daytume Phone #




