2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000110519 S

1. Entity Name .

Feb 17,2005 08:00 AM
Secretary of State

FHP HOLDINGS, INC,
Principal Place of Business — — = Wiailing Addrass
5494 SW 24TH STREET 8494 SW 24TH STREET
MiAM! FL 33155 _ MIAMI FL 33155
Sute, Apt #.ete. T - Sulte, Apt #.ee. 1st MOORE CR2E034 (10/04)
City & State = City & State : 4. FEl Number N Applied For
85-0675197 l_' Nat Applicabh
Zip - Country 7o County 5. Certificate of Stiatus Desired O gi‘zfqlﬁfé“o"a’
8. Name and Addregfs of Curreni Registered Agent - _ 7. Name dnd Address of New Registered Agent

Name

Eﬁgﬁﬁlssw’:}zi?E{Fsﬁ__‘E_gEET Strget Address {P,O:I Box Number is Not Acceptable)
MiAME FL 33155 g —~

City : FL [ Zip Code

8. The above named eniity $ubmits fhls statemant for the purpose of changing its registered office or raglstered agent, or both, In the State of Florida. | am familiar with, and accepl
the abligations of registered agent -

SIGNATURE

Sighatiure, typsd Grmies namd of rogistersid agent ard tiia F appheable s~ [NOTE Regstorad Agent sighaturs reduired when reinslatng] DATE

-

9. Blection Campaign Financing  $5.00 May B:

After ffay 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Fiorida Department of State

10. = -~ QFFICERS AND DIRECTORS o 11. * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
k: P . © [ edete I ) Clchange [ Add
NAME FERNANDEZ, JULIC NANE

STRFET ADDRESS | 16001 SW 76TH AVE STREET ADDHESS

o ST |MIAMI EL 33157 . - CITY . ST-7IF

TILE VPS ’ - T ostele e ) Tetange  [Jass
NAME PEREZ, JORGE L N

STRFFT ADDRESS | 6840 GLENEAGLE DRIVE STREET ADDRESS

CITY- ST 219 MIAMI LAKES FL 33014 . CITY-$i OF

LU VP O peste ne [ change T Aw
NAME HARRIS, GEOFFREY HAME

STREET ADDRESS ) 6494 CORAL WAY STRLET ADDRESS

CTv-ST2P I MIAMI FL 33155 Y-l g

niE i ) - " Celele AL R [ chaige  [JAC
NAME MAME

§TREEY ADDRESS SUREE} ADURESS UBO0O0G232674

Y- 5120 CiY 5.2 0241/ 05-8001 2011 150,08

TLE o : I nelste e : ' Clchange T2
HAME NAME

STREET ADDRLSS STREST AUGRESS

CITY-ST-2ip CIFY-S1.2F

et ’ : T Detete it ) [ Chaige  "[34
NAML HAME

STREET ADDRLSS SIREET AODRESS

Y- S1-2ip UIV-51 P

12. | hereby certﬂz That the Infarmation supplied with this filing does fiot gualify for the exemplion stated I Section T19.07¢3M, Flarida Statutes 1 further cerfify tat the inforie.
indicated con this report or supplemental report is true and accuraie and that my signature shall have the same fegal effect as if made undar oath; that 1 am an officer or d
af the corporatian of the receiver or trusiee empowared o execute this report as required by Chapter 807, Florida States; and that my name appears in Biock 0 or Bloc!
changed, or on an attachment with an addrpas, with ali other like empowered.

—I:l P F&mapbez A-7-95 {20y 140-~ 33

E DESIGNING OFFICER OR QIHECTOR ' Date Daytime Phone




