2004 FOR PROFIT CORPORATION

"y

ANNUAL REPORT

FILED

DOCUMENT # P01000065538

1. Entity Name

EXCLUSIVE HEALTH CENTER, CORP.

Principal Place of Business

MM FE331

Mailing Adcress

B5-GRAND-CANA-BRIVE-SHE450- G5-GRANB-CANAL-BRIVE-STE400

2. Principai Place

22/ S

Bus.inej;sa 4 A ue

3. Mailing Address

PO. Box

44062

Suite, Apt. #, etc.

Suite, Apt. #, atc,

May 04,

2004 8:00 am
Secretary of State

05-04-2004 90163 028 ***158.75

T

04292004  Chg-P CR2EC34 (10/03)
i.ty & Siala ’ j & State I ’ 4. FEI Number Applied For
rami F iami 65-1117667 Not Applicable
e Country Z0 4 Country 5. Cartificate of Status Desired $8.75 Auditional
231584 54 53144 usq. |° Boe Roguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

85 GRAND
MIAML, FL

PINON, CARMEN R

CANAL DRIVE STE 400
33144

Name

Strest Address (P.O. Bax Number is Not Acceptable)

City

FL I Zip Code

-1* SIGNATURE

.8. The above named entity submits this Statermn
the obligations of registered agem.

ent for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

- Signaturs, typed of phinted namae of registerad agent and title if applicabla.
- - -

(NOTE: Regisiered Agent signame required when reinsiating}

DATE

H

' FILE NOWII 'FEE 18 $150.00
. After May 1, 2004 Foe will be 5550.00

~

9. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

_10. R E 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
= e TPTD .0 =z . 7 Delete e O change [ Addition
" NAME | PINON, CARMEN R HAME .

STREET ADDAESS | B5-GRANBESAMAL-DRIVE-SFE4G0 smerroness | FQ 21 S0 124 {veg
CITY-5T-2P ANH-F1— CITY-ST-2° Miami, F/ 33 / 94
Tme T Delete TILE O change [ Addition
RAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-2f GITY-ST-2IP
Tme [ Delete TIME O change [ Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIE [ Delete TLE ] change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITy-ST-BP :
TITLE 1 Delete TILE [T Ghange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ pelete TME ’ T charge [ Addition
NAME . « NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-sT-ap

of the corporation or the receivar or trustee empowered to €
charged, or on an attachment

h an address, with all ofp

SIGNATURE: 25 V2w

12. | hereby certify thal the information supplied with this filing does nat ualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this raporn or supplementat report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or girector
gcute this report as required by Chapter 607, Florida Stalutes; and that my namef:ears in Block 10 or Block 11 if

786) 275-99%

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4ol

Data

Daytma Phana 4

g




