i
2004 rorR PROFIT CORPORATION FILED

_ANIUAL REPORT - ~ Mar 29,2004 08:00 AM

DOCUMENT # PG1000091270

bbbl Secretary of State
HEALTH FAM CORP.

Frincipal Place ¢of Business T 4 Mailing Addres; ]

Y745 SUNSET DRIVE 9745 SUNSET BRIVE

SUITE 201 SHITE 201 )

MIAML FL 333173-4649 MiAMI, FL 33173-464%

R T

02122004  No Chg-P CAZED34 {10/03)

DO NOT WRITE IN THIS SPACE rqe ' AT

65-1136338 . Nat Applicahle
. ; $8.75 agditionat
3 o . o 5. Certificate of Status Desired |} Foe Rogutred
8. Name and Address of Current Registered Agenl . N S —

e e T DRIVE DO NOT WRITE
NIAMI P1. 331734645 IN THIS SPACE

- = PO g~ — |

8. The above namad enlity submits this statement {or the purpese of changing its registared offica or registered agent, or bioth, in the Siate of Florida. { am familiar with, and accept
the obligations of registarad agent.

SIGNATURE _ . ) L e

Signawre, tyged of printed came o ragisiered agant and dtle if appicable B NOTE HBQI'S!BIET!—;QGM signawre required \.;mm raskating) L . DATE .
9. Election Carmpaign Financing $5.00 May Re
FILE NOWI! FEE I8 $150.00 ay
After May 1, 2004 Fes Wifl be $550.00 Trust Fund Contribution, I Added fo Fees
30, OFFICERS AND DINECTORS N } — - T _
HHE PSD
NAME GARCIA, RENE J

STREEF ADDRESS | D745 SUNSET DRIVE SUITE 201
crv-st-2r | MIAMS, FL 331734848 ) - L = - —

e
STREET ADDRESS ) LOOOD00g7e3E
CIFY-51-2P o _ e 3/29/04-80018-018 150.00

FITLE
MANE

raz DO NOT WRITE _

e | IN THIS SPACE

GiTy-51-170 e ) .

TRE
NAME
STAEET ADBRESS
CITY - 57-BP B ) o [ o

RLE
NAME
STREEY ADDRESS

CiTY-53-1%
2 .. i

12. | hereby cerijfy shat the information supplied with this filing does nat quatify for the exemption stated in Section HQ.OT?:?}(D. Florida Stafutas. [ further certify that the information
indicated oy this report or supplemental report is irue and accwale and that my Signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the carporation or the receiver or rusiee ompowered o exarculs this report 28 required by Chapter 807, Florida Statutes; and that my name appes(s in Block 10 or Block 11 if
changed, ar an an attachment wib an adgress, with aff other ke ampowered,

SIGNATURE: (e Waene 3. Coernia a{[g*{wqr 300 5941433

S SIGHATURE .lufo TYPEDCH PRINTED NANE OF SIGNING DFFICER OR DIRECTOR j)mg i‘f‘ {Q w_. Clayiaree Phone &




