2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT.. - Apr 02, 2008 8:00 am

DOCUMENT # NO7000011087 ecretary of State
1. Entity Name 07 sk ok 3K
SPANISH HEALTH SERVICES INC. 04-02-2008 90020 016 776125
Principal Place of Business Mailing Address
10395 N W 46TH STREET 10395 N W 46TH STREET et
DORAL, FL 33178 DORAL, FL 33178 1. ) o
R IR TR R
Sui!e.. Apt. #, elc. Suite, Apt. #, etc. 02252008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number f Applied For
5‘ -0 é 5 7 '/50 Not Applicable
Zip - Country o T Zip Country 5. Certificate of Status Desired a ?g';?qlﬁf:;tj“"?'
8. Name and Address lof Cu dglstered Agent : 7. Name and Address of New Registered Agant
; "%_ Name

RODRIGUEZ, MADELINE:
10395 N W 46TH STREET
DORAL, FL 33178

Streel Addrass (P.O. Box Number is Nat Acceptable)

City FL Zip Code

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

"a

SIGNATURE

Signature, typed or printad narme of registered agent and tilla it applicable. (NOTE: Ragistered Agent signalure required when reinstating) DATE

Fillng Fee is $61.25 M 9. Elsction Campaign Financing $5.00 May Be - ,:\Ma'kéf;qhec_k pag;al:;!a to

. Due by -May 1, 2008 Trust Fund Contribution. Added to Faes . . 'Florida PPP,?‘,!T‘.N‘E'."' of State. =~ >

10. QFFICERS A'ND DIRECTORS 11. ADDITIONS/CHANGES TO OFE—"ICERS AND DIRECTORS IN 10
TILE D O pelete TITLE . [ Change [ Addition
MAME RODRIGUEZ, MADELINE - NAME
STREETADDRESS | 10395 N W 46TH STREET STREET ADDRESS
GITY-ST-2IP DORAL, FL 33178 CITY-ST-2IP
e D O Detete TILE O Change [ Addition
NAME ECHEVERRIA, LUCY NAME
STREET ADDRESS | 500 SW 124TH STREET STREET ADDRESS
CITY-ST-2iP MIAMI, FLL 33184 CITY-ST-2IF
TILE D O Delets ¥ e O change [ Aduition
NAME TIERNEY, JAMES P NAME :
STREET ADDRESS [ 12624 LAKE NORMARNDY LANE STREET ADDRESS -
CITY-§T-2IP FAIRFAX, VA 22030 GITY-ST-ZIF
TITLE O petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS ) - ) STREET ADORESS
CITY-51- 2P CITY-ST-2IP
TITLE O petete LE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-S3-2P

12. | hereby certify that the information supptlied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! as it made undar oath; that | am an officer or direcior
of the corporation or the receiver or tngsiee empowsred to execute this report as requirad by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an altachmenl with aff address, wilh all olher liks empowered.  Af A4 DELr nfe RODRIGJEZ-

SIGNATURE: DigecroA 3)igloy  H0S-Ug-3457

smuﬂQE AND TYPED OR PRINTED RAME OF SIGNING DFFICER OR DIRECTOR Da

Daytime Phone #




