¥ 2005 FOR PROFIT CORPORATICN
ANNUAL REPORT .

FILED
Jun 15, 2005 8:00 am

DOCUMENT # P00000077018

1. Entity Name

A & C HEALTH SERVICES, INC.

Secretary of State

06-15-2005 90094 042 ***150.00

Principal Place of Business

9500 N.W. 77TH AVENUE
#2
HIALEAH GARDENS, FL 33016

Mailing Address

9500 N.W. 77TH AVENUE
#2
HIALEAH GARDENS, FL 33016

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

VSR WG

05092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1031676 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COSPEDES, SILVIAY

9500 N.W. 77TH AVENUE

#2

HIALEAH GARDENS, FL 33016

Nemg- - - — -- —_

Street Address (P.0O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agenl and tilla ¥ applicable.

(NOTE: Regisierea Agani signature required when rainstaling)

DATE

FILE NOWI!! FEE IS $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added 1o Fees

Due by September 7, 2005

10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Detete e I change ] Addition
NAME COSPEDES, SILVIAY NAME

STREET ADDRESS | 9500 N.W. 77TH AVENUE, #2 STREET ADDRESS

CITY-ST-21P HIALEAH GARDENS, FL 33016 CITY-ST-2IF

TITLE [ Delete TITLE [ Chenge  [J Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE O delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 219 - GiTY-ST-21P . _— -

TELE 7 Dateta TITLE 1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P GITY-§1-21P

Tme O pelere THLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTy-ST-7P

TTLE O Delete TMLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-51-2P CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report s fue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustecemR .g ered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

prie.al other like empowered,
L~6-05.
Date

WE OF SIGNING OFFICER QR DIRECTOR Oaytima Pror:a #




