2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000008622 Apr 30,2007 08:00 A
1. Entily Nama
HEALTH & LIFE.MEDICAL CENTER INC. Secretary Of State
Principal Place of Business Mailing Addross
3005 NW 7 §T. 3005 NW 7 ST.
LR
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suile, Apt. #, ¢lc. 15t MOORE CR2EQ34 ({10/06)
City & Slate City & State 4, FEI Numper Applicd For
01-0579368 Not Anplicable
Zie Counlry Zp Counlry 5. Corlificale of Status Desired O ?g;ggqg:?dm“”m
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
GARCIA, SHEYLA
8960 N.W. 172 TERR. Strool Address (P.C Box Number is Not Acceplablo)
MIAMI LAKES FL 33016
Cily ) FL Zip Code

8. The above named onlily submits this stalemoni for tho purpose of changing its registored olfice or registered agent, or bolh, in the State of Florida. | am familiar with, and accepl

tho cbligations of ragi 4 d agenl. ~
BN Y, ve/re/o

/ Sgnatura, ypod of nr%d narne of registered agenl nnd bile © apoheatily, INOTE Regstored Aguni sgnalurg raaured whon ranglanng) [4 \l’\TE

FILE NOW!! F'EE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution,  []  Added to Fees

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

wn PD I Deleta 111N O Change [ Addition
NAML. GARCIA, SHEYLA NAMI

SIut 1 ADbss | B9BO NJW. 172 TERR. SIREL T ADDR 5 UD0000 T 42055

arv-si-or | MIAMIE LAKES FL 33018 ClY-81- 2P 0=/15A07-80053-016 150,00

B [ potete THLE [ Change (T Addition
NAME NAME

SIREETADDR 55 STREET ADDR 5%

Y- $1-/1P CINY-$1- /1

T [ poleie 1Ll [ Change ] Addition
NAM, NAME

STRELT ADDRESS SIREF ] ANDRLSS

Iy -$1- 24P CIy-sl1-29

ne O Delele Mt [ Change [ Adtilion
NAMI Al

SIN UL ADDR 88 : SIREET ADIYE 5%

CIY-SE-7IP CIIY-SI-2IP

e 3 petele i O change  [J Addulion
NAME NAME

SIIULT ADDRESS SIREE | ADDRE 55

CIlY-51-/IP CIIY - 8171

I 1 betsre TIE [ Change ] Addution
NAMI NAMI

STRET ADDRE S SIRCET ADDR $5

CIY-S1-21P cIry- 51- 2

12. t hereby certify that the information supplied with this filing does not qualiy for the exemplions conlained in Soclion 119. Florida Statules. | further certify that 1ho inlormalion
indicated on this report or supplemental roport 1s true and accurato and that my sigrature shall have the same legal offect as if made under cath; lhat | am an officer or direcior
of the corporation or tha recegiver of trustee empowered 10 exocule this report as required by Chapler 607, Fionda Statulas; and that my namo appoears in Block 10 or Block 11

il changed, or on an attach ’ﬁt ith an aadross, with all other like empowoerod.
SIGNATURE: %Mﬂ ﬂf///{ﬁ/ T7_4ot-447-177%

SIGNAYU#ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayurna Phove #




