FILED

2004 FOR PROFIT CORPORATION - Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000021565 > 04-26-2004 91032 048 ***150.00 -

1. Entity Narmme

HEALTH SHIELD, INC.

Principal Place of Business Mailing Address

1101 BRICKELL AVENUE 1107 BRICKELL AVENUE : ' -
SUITE 1100 SUITE 1100

MIAMI, FL 33131 MIAML FL 33131

s e o 555w soreanace | INNIRITRM R

2| emBUile, ADLH. €IC, o - Loa0uile, ApL #, eic. _ mse |550423200475=ChgP CR2E034.(10/03)== — —
ity & State - ity & Stgte ' 4. FEl Number Applied Far
/’i/M/ FiL 33/8s /?’/ 1A+ Fe 33/85 65-1087257 Not Applicable
%p:") /I &5 Countr’yu LY ﬂ i 3 3 / KS- Country 2 S‘ﬂ 5. Certificate of Status Desired O gg";igsed;“o"ﬂ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name C A 6} K o N

PENA, J. DAVID A } A,?D © I/

1101 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceptable)

SUITE 1100 — —

MIAMI, FL 33131 156135 SOTCARACE

Ci ' Zi o
Y LS ) AAA T A FL | 8%° 85
8. The above named enlity submils this statemient for the purpase of changing its registared office or registered agent, or both, in the State of Florida. | am lamiliar with, and accepl
the obligations of registered agent.

A o¥-23-08

SIGNATURE St
Signamrﬁa;‘_l_yipﬂi_ of.printed naimé of regisiered agent and titke if applicable. {NCTE: Registered Agent Signature required when reinstating) DATE
to oo ~FILE.NOWN!_FEE1S.$150.00_... | % FiectionCampalgnFinancing  $5.00mayBe |
After May 1, 2004 Fee will be $550.00 Trust Fand Contribttion: LZI==~Added io Fees = 2=
0. "~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - D aaEe 1 Delete TILE [[J Change ] Addition
‘MaME - [ VARON, AICARDO DR. NAME
STREET ADDRESS | 4101 BRICK"EI;;L AVENUE SUITE 1100 STREET ADDRESS T T s — e L e
CY-ST-ZP MIAMI, FL 33.‘!31 CiTy-ST-2I° i R A
THILE Ly 7 pelete TMLE M change [} Addition |
NAME N NAME
STREET AUDRESS STREET ADDRESS ST s - e
CITY-ST-2IP CIY-ST-2IP e S
ITLE J Delete TLE O Change T Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP + CITY-ST-ZIP ‘
TLE TR 1 Dalete TILE [Jchange [ Addition
NAVE NAME
STREET ADDRESS STREET ADDAESS
CCOY-STIP | e e, . _ . _ CiTy-5T-2P
THLE 1 Delete TLE T Y [Oeckege O Addiion [ -5
NAME NAME
STREET ADDRESS STREET ADDRESS
" CIy-§T-2P CHTY-ST-ZP
TITLE 7 Delete TLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY- §T-2P

12. | hereby certily that the information supplied with this filing does not quatify for the exempition stated in Section 119.07(3)(f). Florida Siatutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate ang 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 irustee empowerad.jo execule this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11t

changed. or on an attachment with an address, with ther ke empowerad. H
SIGNATURE OY =23~ O HFL e Ly,
' SIGNATURE-AMIF TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A Date Daybme Phona # ‘.
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