2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000008622 Apr 30, 2008 08:00 AM
1. Entity Name
yame Secretary of State
HEALTH & LIFE MEDICAL CENTER INC.
Frircipal Place of Busingss Malling Address
3005 NwW 7 ST. 3005 Nw 7 ST.
2. Prncipal Plece of Businass - No P (. Box # 3. Mailing Address
Suite, Apt. #, etc. Sule, &pt. #, eic, 15t MOORE CR2E034 (10]07)
Ciy & Stats City & State 4. FEI Number Applied For
01-0579368 Not Applicable
an Counry zZp Cauntry 5. Cenlicate ol Stalus Desired | $8.75 adartional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

SQA‘G%CI!{AV\IS!}'E\Z,LTAERR Street Aduress (PO, Box Number is Not Acceptatig)

MIAMI LAKES FL 33016

City FL Zify Code

8. The asove named enily submits this statement for the purpose of changing s registaeced aftce or registered agent, or ootn, in the Siate of Flonda. | am familiar with, and accept
the chiigalions of jegigiered agenl.

SIGNATURE M Q’["&Cf = &(:///0 ﬁ// y

“ gnatue, pe, /| pod narte of s eed ngerl il e arplcacn, IGE Ragisirren Agor | g5 17 aquurisn wawi outchr gs

9, Flection Camgaign Financing $5.00 May Be
Trust Fund Contribution, ] Added to Fees

10. OFF CERS AND DIHE"‘TOR:: 11, ADDITIONS/CHANGES TG OFFiCERS AND DIRECTORS IN 11

TI%E PD [] Daere it O Change [ Acdinen
HAME GARCIA, SHEYLA HAME

STREFT ADDAESS (BOG0 N.W. 172 TERR. STREET ADDRESS

CITY-S1- 719 MIAMI LAKES FL 33016 Cy.ST-2IP

TRLE [ pawete TITLE [ Agditon
NAME HAME 0

STREFT ADDRESS STRFFT ADDRTSS

Y- 3T 71° CITy-§1- 210

[1}H3 O peete i [ Change [ Addition
NAME HAME

STREET ADGRESS STREET ADDRESS

ITY-5T-20 CITY - 5T- 2P

1HE 1 beete MiLE O Crange [ Additon
NAM: HAMLE

STREET ADDRESS SIAEY ADDRLES

TY-8T-02 DITY-51- 2P

HiLE [ Deive e Ol change [T Acditon
HAME HEML '

STRELY ADDRLSS SIREET ADIRLES

IY-51 S CIny-8)-ap

THLE O essle TIE [JChange ] Aadition
NAME NARD

STRELT ADGARESS STEET ADDRESS

st a9 It i

12. | hereby certity that the intormation suupled wih ts fitng does net gualify fur the exemptions comtaned in Section 119, Florida Statutes. | furtner aertity that the minomation
indicated an this report 6r supplernental repoart i in.e and accurate and that my signature shall hava e same legal eiect as If rade under oath; thal ) amoan sificer or diractor
of 1he corparation or the meeiver of rustee smpowsred Lo execule this repor as fenuined by Chanien 607, Florida Statutes: and that my name app2ars in BIoek 13 or Bloek 11
1 changea, or on An attac et an dfkimus,, with al uther ke empwere

SIGNATURE: ﬂf’////f 3o5 &V‘/??‘/;

SIGNATUREARD TYPED DR FAINTED NAME OF SIGKNG OFFICER OR DIRECTOR 1z |1.\) Dy Fanne w




