2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

Aug18, 2004 08:00 AM

DOCUMENT # P02000016409 Secretary of State

1. Entity Name
MIAMI CENTURY HEALTH, INC.

P
|
!
1

Maiing Address

Principal Place of Business
AB00 WEST FLAGLER ST., STE 211 4800 WEST FLAGLER 57, STE 211
MIAMI, FE 33134 MiARY, FL 33134
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08142004  No Chg-P CR2EGS4 (10/03)

DO NOT WR ITE IN TH‘S SPACE 4. FE‘ Numbe;' — Appa;edﬁFcr
0?-(1553843 ,, I Not Applicabia
5. Caftificate of Status Desired ] gg'zi:i‘féﬁm

&, Nemo and Address of Currant Registered Agent

o0t WG TR ST. DO NOT WRITE
MiANS. FL 33184 IN THIS SPACE

8. The above nemed entity submils this statement for the purpose ot changing its registered office or registered agen], or both, in the State of Flotida. | am familiar wsih and accept
the obligations of registered agent,

SIGNATURE

g typad o printed o regh o agent and tife if appiicabl INOTE, HagrﬁhrudAgemsimmmunv&mmT(hg} — VDATE

$5.00 MayBe | (n accordance with s. 607.193(2)(b), F.5., the
Addad to Fegds corporation did not recelve the prior notics.

% EBlection Campatgn Financing
Trust Fund Contribution,

FILE NOWII! FEE IS $150.00
Due by September 8, 2004

0. “GEF ICERS AMD DIFECTORS
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THLE PTSD

HAME
STREEI ADDRESS

BARRERA, LOURDES
4800 WEST FLAGLER 57., STE. 211

BTY-51-27 MIAME FL 33134 .

THE
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STREET ADDRESS
LTy 5T-1P

T O8/18/04-80001 0223 150,00
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NAME

STREET ADBRISS.
CIY-S57-2P

HOO0001 70327
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DO NOT WRITE
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MAME

STREET ADDRESS
CRY-57-2P

IN THIS SPACE

TIRLE
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CiTy-ST-2P
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NAME

STREET ADGRESS
{ny-&1-ap
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12. ! hereby cedify that the information supplied with this filing
indicated on this report or supplemgpnkg! report is true
of the corporation or ihe recelvar g g
changed, or on an atachment

SIGNATURE:

does polgalify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certiﬁ.- that the infonan

2)c accyfate arfd that my sigraiure shall have the same lega effect as if nade under oath; that | am an officer or director
repog as required by Chapter 607, Florida Staktes, and that my name appaars in Block 10 or Bioek 11 if
Smpowerad.
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