FILED

2008 NOT-FOR-PROFIT CORPORATION ;. Mar 20, 2008 8:00 am

" _"ANNUAL REPORT Secretary of State
DOCUMENT # NO7000007304 GRS 03-03-2008 90192 031 ****6] 25

1. Entity Name
CITRUS HEALTH HOLDINGS, INC,

Principal Place ol Business Maiing Address Yuw v = — -
4175 W. 20 AVE. 4175W. 20 AVE.
HIALEAH, FL 33012 HIALEAH, FL 33012 .
IR N G
2, Princtpal Place of Business - No £.0. Box ¥ 3. Maling Address |
Sufts, Apl. ¥, atc. Suite, Apl. #, Btc. 01252008 Chg-NP CR2E037 (12/06)
City & Stats City & State 4, FEI Nymber Applied For
55’/8[0675 I Not Applicable
Zp Counary Zo Country S. Cenificate of Siatus Desied (] fg;:mw
8. Name and Address of Curment Ragl d Agent 7. Name and Addross of New Registered Agont
Narma
-B & C CORPORATE SERVICES. INC. —— d — o -
1 BISCAYNE TOWER, 2 S. BISCAYNE BLVD 21 FL Straet Address (P.O. Box Number is Not Acceptabie)
MIAM], FL 33131
City FL [ Zip Code

8. The above named entity sunmiis Vhis stalement for the purpose of changing its ragistered ofllce or regisiered agent, or both, in the State of Florida, | am lamiliar with, and accept
the obligations of reglstared agent.

x

SIGNATURE
SIgratgs, By of Hsbind A O ragit e i 2 Qi e d (NOTE: Angixersd Agenl EigRAluH NGuIN wiheh FERALIING) DATE
Filing Foe Is $61.25 9. Elaction Campaign Financing $5.00 Moy | - ' Make check payablé to -
Due by May 1, 2008 Trust Fund Contribsion. O acdedto Fees Flarids Dapsrtmant of Sistn
10. OFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me . |D O nelere TME . Dichnge [ Addtion
HAME JARDON, MARIO NAME
STAELT ADDRESS | 4175 W, 20 AVE. STREEY ADIRESS
afy-sy-2ap HIALEAH, FL 33012 arr-sT. P
THE - (D O eizte TILE O] Change 1] Adddion
NAME ’ CROYSDALE, PATRICIA NAME
STREET ADDRESS | 4175 W. 20 AVE. STREET ADURESS
ory-ST-19 HIALEAH, FL 33012 aTY-51-2P
e D, . [ Detete TME [J Change {7 Andiion
HANE CORTES SUAREZ, GINA NANE
STREET ADORESS | 4175 W, 20 AVE. STREET ADDRESS
ary-st-af . | HIALEAM, FLL 33012 ary.sT. 7P
me - ) _ : O oo _ me - O Change [ Assition
RAE MANE
STREET ADDRESS STREET ADDRESS
Cry-sT-BP TY-ST-2F
me O Dol me O crange {7 Adeition
HAME NAME
‘STREET ADORESS STREET ADDRESS.
orY-51-20 ory-5t-28
Tme [ Dedets e (O change [ Addition
NANE HAME
STREET ADDRESS SIREET ADDRESS
CIry-S1-2P ory-SI-np
12, 1 hereby certily that the inlarmallon supplied with this ‘:,",'3 doas not qualily for the exemptions contained in Chapter 119, Plonda Statutes. | futther centify thai he information
indicated on this report or gupplemnental report is true accuvate ond that my signalure shall have tha sama legal efiact as i made under oath; that | am an officer or ditectae
of the corporation of th er OLUruSies empowerad lo sxeculs this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an 8 addrass, with gi.othar ke eqmpowered.
SIGNATURE: . Dicech
HONA ummarwen*uﬂmmnmmmu Owin Curn Phore #

N



