2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am

DOCUMENT # P02000019047

1. Entity Name

4APHA HEALTH, INC.

Secretary of State

02-13-2006 90026 042 ***150.00

Principal Place of Business Mailing Address
848 BRICKELL KEY DRIVE #3606 848 BRICKELL KEY DRIVE # 3606 Gusw>
MIAMI, FL 33131 MIAML FL 3313t q
_ F | i il

2. Principal Place of Business 3. Mailing Address ‘ (!

Suile, Apt. #, elc. SUrte, Apt. #. eic. 0205.2006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

51-0444428 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ fggz Additional
6. Name and Addross of Current Registered Agont 7. Name and Address of New Registered Agent
Name

BALLINGER, STEVENRESQ. ~— 74 (GALLINGER , STever £S5

888 SOUTH ANDREWS.AVENUE -

Street Address (P.Q. Box Number is Not Acceptable
LU ESTor  Fawa  CenTeR.

SUITE 205
FORT LAUDERDALE, FL 33316

1793 3cll Jowee [Arc

O e STon FL | B5%0 ¢

8. The above named entity Submits this statement for the purpose of changing its registered
the obligations of registered agent.

office of registered agent, of both, in the Siate of Florida. | am familiar with, and accept

SIGNATURE
Signanse, typed or praved name of registerad agen and 1tie if applicable, {NOTE: fleg:s AQem mpr e wiw DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may e
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O petete TITLE [ ctange [ Addition
NAME ENRIQUEZ, CRISTINO M.D. RAME
STREETADDRESS | 848 BRICKELL KEY DRIVE #3606 STREET ADDRESS
CITY-§T- 7P MIAMI, FL. 33131 CITY-ST-2P
TIME O petate TLE ] Change  [] Addition
NAME RAME
STREET ADORESS STREET ADORESS
CITY-S1-2P Cmy-sT-2P
TME T Delete THLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TLE O petere TLE ) Charge ] Additian
RAME NAME
STREET ADORESS STREET ADDRESS
CTY-st-2P CITY-S1- 27
TIME O oelee TIME O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-51- 29
TTLE O petere e O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CeTY-57-2P CITY-ST-ZP

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am en officer or director
of the corporation of the receiver or lustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attach

ment widran _q%a,_m‘th el other like empowered
SIGNATURE: L“‘/Mf"“" 2 “

/06 RU-<E3-373)

SIGNATURE AND TYFED OR FRINTED NANE OF Si:GMING OFFICER- O TIRECTOR

Daytrne Phone ¢




