2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000011796 , . . | <3 ~Jan 10, 2005 08:00 AM

1. Entity N
LIBIE'_'%F{’NHEALTH CENTER, INC. Secretary Of State

Principal Place of Business __ o Mailing Addresé

8051 W. 24 AVE. _BOSTW. 24 AVE.
#11 #11

HIALEAH, FL 33016 . HIALEAH, FL 33016

AR A

01042605 No Chg-P CR2E034 (10/0?)

DO NOT WRITE IN THIS SPACE e e

02-0547268 INot Applicable
: i $8.75 sdditional
5. Certificale of Status Desired [} Fee Roquired

t

BOSTW RARE o © =TI DO NOT WRITE

PAALEAH, FL 33018 IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am familiar wi?h, and accept
' !
|
T
|
|
1

Signalure, Iyped of pnted nama of regisiared agent and tile  appicabio. (NIE Rogratered Agant signati- rqured whan esinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einanctng $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O Added io Fees
10. GFRICEAS AND DIRECTORS ] o
p—p Ve = S e .
NAME VALDES, LUISE ' -
STREETADDRESS | BOST W, 24 AVE. #11 _ ) N
ore-sT2P | HIALEAH, FL 33016 UDG001 74393 R
e o , A0 05-B0003-007 150,00
NAME . . PR
STREET ADDRESS :
GITY-57-1F
TITLE
NAME

21{;::2:?:55 o DO NOTWRITE _

o - ~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2ZP

TILE
HAME o . f
STREET AUDRESS
CITY-§7- 2P

TILE

NAME

BYREET ANORESS
Ciry-g1-2P

12. | hareby c:ertig that the information supplied with this filing coes riot 'qu_aﬁ for the exemption stated in Section 119.07(3)(®. Florida Statutes. | further certity that the information
Indicated on this report or suppleraental report s irue andyaccurate and that my signature shall have the same Jegal effect as if made under oalh; that ! am an ofticer or director
of the corporation or the receiver or trustee em red W execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Bleck 10 or Block 11H

changad, or on an attachrmant with an addres: j all fther like empowered.
27/ /ﬁ& /ﬁ{
e = T

SIGNATURE: L]~ — —
SIGNATLIRE AND TYPEP OR PRINTED MAME OF SIGNING CFFICER GR DIRE!

Daytme Prmelw




