FILED

¥ e ANNUAL REPORT Secretary of State
DOCUMENT # P00000082229 e 03-29-2004 90053 042 ***150.00

1. Enlity Name

ANGELINA HEALTH CARE iNC.

Principat Place o} Business Mailing Address
3907 SN 67 AVE 6835 SW 148TH COURT
204 MIAMI, FL 33193

MIAMI, FL 33155

FOR PROFIT CORPORATION Mar 29, 2004 8:00 am
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6. Name and Add of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name "
LOPEZ, ALEJANDRO Alejarclro Lope>
6835 SW 148BTH COURT Street Address(FU). Box Number is Not Accep‘tabiéﬁ

MIAMI, FL 33193

Cos# Sw $s57 SH#I

o ASrami FL | 8%

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW2! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PD [ petete TTLE Change  [7] Adcition
NAME LOPEZ, ALEJANDRO NAME
: s4SW  gsr S
STREET ADDRESS | 6835 SW 148TH COURT STREET ABDRESS e . ¢ - & 3
CrY-§T-2 MIAMI, FL 33193 CITY-ST-ZIP Adrcrrmt F/ 337 'f";L'
TME VD A, Delete TLE T Change [ Addition
NAME GUERRA, EDUARDO NAME
STREET ADDRESS | 6835 SW 148TH COURT STREET ADDRESS
CITY-ST-217 MIAMI, FL 33193 CITY-ST-ZIP
TITLE [ pelete TTLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-219
TLE 1 Detere TITLE [l change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
civy-ST-21P CITY-5T-2P
TITLE 3 Deiete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TITE L1 Delete TinE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADJRESS
CTY-ST-2P CiTY-ST-2P

12. | hereby certify that the information suppie!
indicated on this report or supplement;
of the cosporation or the receiver or tryst
changed, or on an attachment with ap addye

SIGNATURE: % ___

ith this filing does not gualify for the exemption stated in Section $19.07(3}(i), Florida Statutes. | further certify that the infermation
pok} is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered (o execute this report as requited by Chapter 607, Florica Statules; and thal my name appears in Block 10 or Block 11 if
ith all other like empowered.
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