FILED
2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000091270
1. Entity Name 02-27-2006 90097 017 ***150.00
HEALTH FAM CORP.
Principal Place of Business Mailing Address .
. - pe
9745 SUNSET DRVE 9745 SUNSET DRIVE s
SUME 201 SUITE 201 ’ :
MIAMI, FL 331734649 MIAMI, FL 33173-4649 0 . "
jo280 SW S6 St |joaco S® 46 S : ‘
Suite, Apl. #, elc. Suite, Apl. #, efc. 01102008 Chg-P CR2E034 {11/05)
City & State | City & State 4. FE! Number Applied For
MHia yrw [ F(—- o | C 65-1139338 Not Applicable
Zip Country Zip Country . $B_75 Additional
23 et 23(é iyl 5. Certificate of Status Desired | Foo Requirad
6. Name and Addross of Current Roglsterod Agemnt 7. Namo and Addross of New Regisiered Agent
Name -
GARCIA, RENE J
9745 SUNSET DRIVE Street Address {P.O. Box Nurnber is Not Acceptable}
SUITE 201
MIAMI, FL 331734649 .
City FL | Zip Code
8. The above named entity submits thia atatement for the purpose of changing its registered office or regi d agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signemse, typed or prived name of regessered agent and title # applicable. {NOTE: Reguored AQest monanss raqurad when nangmatng) DATE
FILE NOW2! FEE IS $150.00 8. Election Campeign Financing $5.00 may Ba
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. L AddedtoFees
10. "' OFFICEAS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PSD r O Detete e [ change  [1 Addition
NAME GAHCIA, RENE J: NAME
STREET ADORESS | B745 SUNSET DRIVE SUITE 201 STREET ADORESS
CigY-ST-2P MIAMI, FL 331734649 CIvY-ST-ZF
TE : [ Detete mE O Change [ Addition
NAME ., 5 NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-23P . CITy-ST-2P .
TIE 3 Detete TTLE [ Change [ Addition
HAME - NAME
STREET ADDRESS : STREEY ADDRESS
CTy-S1-28 CITy-S1-2P
ME L petete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-aF CITY-S1-2P
TME [ Delete LE [ Change  [J Aodition
NANE NAME
STREET ADDRESS ' STREET ADDRESS
CTY-ST-2P CIY-S7-2P
TIMLE O veizte TME {Jcrange (7 Acdition
NAME NAME
STREET ADORESS STREET ADOAESS
CTY-57-2P CITY-ST-2P
12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation of the receiver ot trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
chenged, of on an attachment with an address, withsH other like empowered.
- - g
SIGNATURE: At Rene J.Careie i1lufet 3085 5961433
PRINTED NAME OF SIINING. OFFCER OR DXRECTOR Pr’?l.& Date ¥ Darytime Phone ¢




