FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Mar 11, 2005 08:00 AM

DOCUMENT # P02000019047 Secretary of State
1. Entity Name
4APHA HEALTH, INC.
R BrPHA HERALTH , T c
Principal Flace of Business " Maiing Address
[ 4
848 BRICKELL KEY DRIVE #3606 848 BRICKELL KEY DRIVE #3606
MIAMI, FL 33131 MIAMI, FL 33131
e E TR0 IO

Suite, Apt. . ete. ___ . o Suite, Apt. #, atc. 02262005 ChgP CR2E34 (10/03)

City & Slate T o Cily & State - 4. FEI Number Applied For

e _ 51-0444428 Not Applicable
zip County zip Country 5, Certificate of Status Desired || g‘g';esq:i‘f;ﬁo”ﬂ
8. Name and Address of Current Hegistered Agont 7. Name and Address of New Registered Agent
e —t e = -
BALLINGER, STEVEN R ESQ. i
888 SOUTH ANDREWS AVENUE Sireel Adudress {P.O. Box Number is Not Acceptable)
SUITE 205 _ —
FORT LAUDERDALE, FL 333186
Clty ’ FL ! Zip Cade

B. The above named eniity subnits this statement for the purpose of changing its registerced office or fegistered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE - e — — e —— - -
Slanature, typed of Ented narme of regisierad agent and tife if apillcabis, MNOTE Registersd Agont signatre roauksd when roistaing) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing _$5.00 May Be
After May 1, 2005 Fea will ba $550.00 Trust Fund Contribution. (1. “Added o Fees
10. _:‘ " BFFICERS AND DIRECTORS _ 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD " [ Dalete TITLE {JChange [ Addition
NAME ENRIQUEZ, CRISTINO M.D. NAME
STREET ADDRESS | 848 BRICKELL KEY DRIVE #3608 STREET ADDRESS UDU iz GG
oTy-sT-2P { MIAMI, FL 33139 Y- 8T-2P 047 lf'}fug-ﬁﬁ U”igwﬁﬁei 150 Ml
TE 73 Dsiale 1Me ’ [Jchange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
LTy §T- 2P CTY-ST-21p
THE o T Ol Detete e o Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-8T- 2P
me S Ooeee [ me ) Clchage [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CirY-$1-2p
me T - Cpeete e T Clchange  [] Addikon
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-57-2F CITY-ST-21p
TITLE T - O Deléte TILE T Ol change  [J Acdition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZP CITY-§7- 2P

12. | hereby certif thatftlTekzhiori'n-;h‘gn-éupplied with this fiing does not quaiiy for the-exempﬁon stated in Section 119.07(3)(}), Florida Statutes, | further certify that the information
indlcated on this report or supplemental report is lrue and accurale and that my signature shall have the same legal oifect as if macde under oath; that | am an officer or direcior
of the corparation of the receiver of irustas smpowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my hame appsars in Block 10 or Block 111if

changed, of on an attachmaent with an address, with all other like empowerad.
= g =3 i
SIGNATURE: _(-—— S /2 fos
ED OR PRINTED HAME OF SIGNING CFFICER OR DIREGTOR 7 Bare Dayume Phone #




