FILED
2007 FOR PROFIT CORPORATION Jul 11, 2007 8:00 am

_ ANNUAL REPORT Secretary of State
DOCUMENT # P02000016480 E R 07-11-2007 90074 012 ***150.00

1. Entity Name

CENTROS DE CUIDADO DE SALUD, INC.

Principal Place of Business Mailing Address qu | S
7000 W 12TH AVE 7000 W 12TH AVE

21-22 21-22

HIALEAH, FL 33014 HIALEAH, FL 33014

[

01242007 No Chg-P CR2E034 (11/05)
Do NOT WR'TE lN TH IS SPACE 4. FEI Numper Applied For
02-0555668 Not Applicable
$8.75 additignal

5. Certificate of Status Desired a

Fee Required

6. Name and Addresa of Current Registered Agent

oMW LEJEUNE ROAD DO NOT WRITE
MIAMI FL 33126 IN THIS SPACE

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and tile if applicable {NCOTE: Registered Agent signature required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign F'inancing $5_DO May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. [ Added to Fees
10. GFFICEAS AND DIRECTORS [
TINLE PDS
NAME ORCASITA-NG, JOSE A

STREET ADDRESS | 7000 W 12TH AVE
CITY-S7-2IP HIALEAH, FL 33014

TITLE

NAME

STREET ADDRESS
CiTY-87-2IP

TITLE
MAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TALE
NAME
STREET ADORESS

CTY-8T-7P /'l

12. | hereby certify that the information sfppjled wih tiis tiling does notAuality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemgntalfrep ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gf truglee equirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 1f
changed, or on an attachment wi

SIGNATURE:

slcunv anb=mfred or PRINTED NaME OF 3IGMAE OFFIGER OR DIRECTOR Date Daytime Prone #

/




