2006 FCR-PROFIT CORPORATION FILED

ANNUAL REPORT o Apr 27,2006 08:00 AN
DOCUMENT # P02000008622 Secretary of State

1. Entity Name

HEALTH & LIFE MEDICAL CENTER INC.

Principat Place of Business Malling Address

3005 NW 7 5T, 3005 N 7 ST.
MIAML FL 33125 MIAME, FL 33125

T

03292006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P T FoiedFor

010579368 Mot Applicable
- $8.75 Additionat
5. Certificatg of Status Desirredr 3 Fee Requirod

6, Name and Address of Current Registerad Aéeni

o0 N 172 TORR. DO NOT WRITE
MIAMI LAKES, FL 33018 IN TH!S SPACE

8. The above named entity submits this statement for the purpose of changing its registered oiffice or r;gistefed agent, or both, in the State of Florida. | am familiar with, and accept
the obligationXQ? raghetred agent.

g W .
SiGNATURE _ % - . o R - -
w or printed name of tegstereg agent a3 tile if apolicable {NOTE. Registgrad Agert signatura raquiced when reinstaling) DATE
9. Election Campaign Financing £5.00 Maye
OWIt IS $150, ay Be
Aﬂ.rF ::"fyh-i[, 20{',5FFE.E‘ Mf' Ifg 35050_00 Trust Fung Contribution. O Addedto Fees
10, OFFICERS AND DIFECTORS ]
TiTLE PD
NAME GARCIA, SHEYLA
, _ - 4
STREET AUDAESS | 8960 N.W. 172 TERR. _ DEOO0OSa31 22
oTvSIZP | MIAMI LAKES, FL 33016 o o 1503/06-80086-022 150.00
TIME
HAME
STREET ADDRESS
CITY-S7-2P
TME
NANE

s | DO, NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Gry-81-2p

TTLE

NAWE

STREET ADDRESS
CITy-57-21P

THE

NAME

STREET ADDRESS
CrY-S7-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental report is true and acturate and that my signature shall have the same legal effect s if made under oath, that | am an officer or direCior
of the corporation of the recalver or frustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o1 Bleek 115

changed, or on an atl tAT address, with ali other like empowered.
SIGNATURE: : N Vi Vﬁ/‘fﬁ © 404 QY7775

WE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Gaytime Prone 4




