e

2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P01000025609

1. Entity Name

ADVANCE HEALTH TREATMENTS, INC.

Principal Place of Business

825 SW 8TH AVE
MIAMI, FL 33130

Mailing Address

825 3W 8TH AVE
MiAMI, FL 33130

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

S st
SECRE AR
mﬁ%‘fgﬁ e oRPORATIONS

LR A

10132004 Chg-P CR2EQ34 {10/03)
City & State « City & State 4. FEl Number Applied Far
65-1092741 Not Applicable
- - 1 "
4ip Country Zip ountry 5. Certificate of Status Desired d0 $8.75 Additignal
. o . . 1. o . . Fee Required
. Name and Address of Current Beglstered Agont 7. Name and Address of New Registerad Agent
Name

RAUL L, MAGAMA
825 SW 8TH AVE.
MIAMI, FL 33130

De

isioslava Velazco

Streaﬁgessé?v?.%%mbﬂiégm Acceptable)

City .

Miami

FL | %3%i30

gt and tithe if applicable.

(NOTE: Registarad Agent signature reGuirad when rnslating)

DATE

- (o] GY/o%4

9. Elaction Carnpaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS ANC DIRECTORS IN 11
mE PD {3 Delete TmEe (O change [ Addition
NAME RAUL L, MAGANA NAME ’
STREET ADORESS | B25 SW 8TH AVE. STREET ADORESS
CMY-ST-Zp MIAMI, FL 33130 CRY-ST-ZP
TE O peete me PD OJChange  [KAddiion
NAME HAME Deisigsl elazco
STREET ALIDRESS STREET ADDRESS §§§ 85 g%ﬁ Xve SN
cmy-51-2p CTY-ST-2F Miami F1 33130
e [ Delete Tme [ Chargs [ Additien
NAME~ o L E O - = et e o B AN e e e e i e
STREET ADDRESS STREEF ADDRESS
CiTY-ST- 2P CIY-ST-7P 7
TmE O petete VME CJchange  [J Addition
NAME NAME — e e

y oy g .
STREET AGDRESS STREET ADDRESS h '_w‘—'lﬂ g = e ﬁ%;i:_l 1 q:;,
CIIY-5r-2p oTY-5T-2P 10277 0d--01026--001 #6125
TILE 3 Delete TLE [ change [} Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-2iP CITY-5T-21
TITLE {1 pelete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P A cy-st-2p

12. | hereby certify that the infor ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this repert or shppthmental report is true and accurate and that my signature shall have the same lagal effect as if mada under cath; that | am an officer or director

of the corporation of the rageiv
changed, or cn an attachmpnt

SIGNATURE: _—F

th an addrass, with alt other like empowered.

r trustae empowered ta executs this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11t

1

b

YGRE AND TYPED OR PAINTED NAME OF SIGNING OFFICEA OR DIRECTOR

/Qﬁs/co;/

Craytima Phana ¥

(308 952440
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