FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000095666 05-03-2004 91052 024 ***150.00
1. Entity Name
MIAMI HEALTH CARE SERVICES, INC.
Principal Place of Business Mailing Address 11UV
1393 SW1ST 1393 SW1ST
SWITE 409 SUITE 409
MIAMI, FL 33135 MIAMI, FL 33135
s T v P RER AR ATA R
80th 2345 . W 80th STREET.
Suite, Apt. 4, elc. Suite. Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For
HIALEAH FLORIDA HTALEAH FLORIDA 03-0444750 Nol Applicable
Zip Country Zip Country . : 8.75 Additional
33016 U S 33016 U s 5, Certificate of Status Desired d0 ?ee Hequiredmona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - : Narne - - - -

PHILIPP, CONSUELO -
6478 SW 11 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33144

Gily FL inn Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

the cbligations of registe t. : ,
/ L 30~ '
SIGNATURE : :
Signature, tyﬁeTa‘r; printed nar'ne of ragistered agent and fitle if applicable. (NQTE: Registered Agent signalure required whien reinstating) E)_ATE . .
! ;> ' FILE NOWHI FEE IS $150.00 9. Election Cempaign ﬁnancing D $5.00 May Be :
s "Aftor‘May 1, 2004 Feo will be $550.00 Trust Fund Contribution, Added fo Fees :
‘10, . OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
5| e .| DPST [ Delete TILE [J Change [ Addition :
- N»_\IL]E_ PHILIPP, CONSUELO VP NAME
iSIREET ADDRESS ;| 6478 SW 11 ST STREET ADDRESS :
“CnYisT-2p MIAMI, FL 33144 CITY-8T-2IP 3
LT 1 Daate TILE [ Change [ Addition
Fiame NAME
STREET ADDRESS STREET ADDRESS :
CITy-S7-2IP CITY-ST-21P ;
T [ Delete TITLE [0 Crange [ Addition
NAME ) HAME R
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TMLE M eiete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-57-21P CrTy-S1-21P
TTE 7 Delete TME [ Change ] Addition
NAME NAME
STREET ADERESS STREET ADDRESS
GITY-S1-21P CITY-ST-2IP
TITLE 1 Detete TITLE O] Change ] Addition
NAME o NAME :
STREET ADDRESS . STREET ADDRESS
CITY-57-21P - . A CITY-S1-zi¢

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ingicated on this report ar supplemental regpart is true and accurate and that my signature shaft have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee fegnpowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 11 if
changed, or on an attachment with ar agh s, with all other like empowered.

SIGNATURE: Y Ph; ;) p,(f;;)(&udﬂ D (-po-0t

o, FRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Dayiime Fhone #




