2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25,2007 8:00 am

DOCUMENT # P00000087568

1. Entity Name

AL

L FOR HEALTH CLINIC, INC.

Secretary of State

01-25-2007 90031 032 ***150.00

Principal Place of Business

ABOO NI LI (o we KNS
_5/
TAMPA, FL 33674

Mailing Address

P.0 BOX 15733
TAMPA, FL 33684

- o = — m —

DO NOT WRITE IN THIS SPACE

U0

01092007 No Chg-P CRZEO034 (11/05)
4. FEI Number Applied For
59-3675246 Not Applicable
$8.75 additional

O

5. Centificate of Status Desired

Fee Required

6. Name and Address cf Current Registered Agent

REYES, EDWARD
4T BAN CAYE—S

&

TAMPA, FL 33514

FREZ WU asS Ax

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature, typad or printed nama al registerad agant and title if applicable

{NOTE- Registarad Agent signaturs raquirad when «einstating}

DATE

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing

~ FILE'NOWI!l FEE IS $150.00 VI
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

10.

OFFiCERS AND DIRECTORS [

TITLE
NAME

STREET ADDRESS

ciry-

PS
REYES, EDWARD
0O RIEEREAE SLITE 52 2590 W W3Ry

sT-21P TAMPA, FL 33614

TITLE
NAME

STREET ADDRESS

Ciry-

OF
RAMOS, RICARDO OFFICER
~4E08-N=HABAMARE=RPE 5 L 00 Wi wa s

ST-2P TAMPA, FL 33614

TITLE
NAME

STREET ADDRESS

CITY-

ST-7IP

TITLE
NAME

STREET ADDRESS

CITY-

ST-2P —

TITLE
NAME

STREET ADDRESS

CITY-

§7-2IP

TTLE
NAME

STREET ADDRESS

CITy-

ST-2P

DO NOT WRITE
IN THIS SPACE

—————————

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurale and that my signature shall have the,same legal eftect as if made under oath; that | am an officer or director

SIGNATURE:

of the corporation or the receiver or trustee empowered 1o execute this report as reguir
changed. or on an attachment with an address, with all other like smpowered.

,;(b M/f}u?ﬂ

by Chapler , Florida Statulesythat my name appears in Block 10 or Block 11 if
Oy - /mmc /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECT?

# Date Daytime Phona #




