2004 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) _ Apr 30, 2004 8:00 am

DOCUMENT # P02000008622
byt ecretary of State
ok 3 ok
HEALTH & LIFE MEDICAL CENTER INC. 04-30-2004 30377 035 ***150.00
Principal Place of Business ' g Mailing Address
2750 WEST 68TH STREET 2750 WEST 68TH STREET AEULUw
SUITE 224 SUITE 224
HIALEAK FL 33016 - ’ HIALEAH FL 33016 :
Suite, Apt. #, etc. : Suite, Apt. #, alc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
01-0579368 Not Applicabls
Zip Couniry Zip Couniry 5. Certificate of Status Desired [ ?g.;?q Lﬁ?éiétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . '
géASROCII\IA‘:NS!-‘IlEEITrAERR Street Address (P.O. Box Number is Not Acceptable}
MIAMI LAKES FL 33016

City FL Zio Code

8. Tnhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, yped of D!Ented name of registerad agent and titla if applicable. (NCTE: Registered Agent signatura reguired when remnstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. g Added to Fees
.- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
o ‘ - O3 velete T [ change [ Addition

MAME GARCIA, SHEYLA HAME
“STREET ADDRESS | 8960 N.W. 172 TERR. STREET ADDRESS

Ciy-sT-2IP MIAMI LAKES FL 33016 CITY-57- 2P

e O pelete THLE [Jchange ] Addition
NAME NAME

-STREET ADCRESS ’ ’ STREET ADDRESS

CiTY-S1-2P J omy-st-ae

TITLE 7 Detete TITLE [ Change  [C] Addition
NAME = _ NAME _ o 1
STREET ADDAESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

ATE [ palete g | TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP 7 CITY-ST-2IP

THLE 7] Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-2IP

TLE [ Detete ML T change [ Acdition
MAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment ress, with ali other like empowered.

SIGNATURE: Y _| S PULA Vi ‘//A c;/o Y Jos-5FFEF S

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [ﬁyﬂms Phore #




