2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000025882

1. Entity Name

CDC HEALTH SERVICES, INC.

Feb 04,2004 8:00 am
Secretary of State

02-04-2004 90037 033 ***150.00

Principal Place of Business

3118'N.W. 99TH PLACE
MIAMI FL 33172

Mailing Address

MIAMI FL 33172

3118 N.W. 99TH PLACE

94003068

2. Principal Place of Business 3. Mailing Address

[l

AT

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRPE034 (11/03)
City & State City & State 4. FEI Numnber Applied For
) 03-0407113 Not Applicable
Zp —= = ==~ ~Gountry _ Zip 1 Country . . —-$8.75 additiorai
- - : = =SrzCerificate; ot Status: Desireg ===, E-—-_. = Cae Fegiired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name

B PR —_ — —_— P

CARRODEGUAS CLAUDIA | D
3118 N.W. 99TH PLACE
MIAMI FL 33172

Street Address {P.0. Box Number is Not Acceptable)

Cily

Zip Code

FL

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agent and title il applicable.

(NCTE: Regrstered Agenl signature required when remnstating}

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ﬂnemg TiME (5] m’cnange ([ addition

NAME CARRODEGUAS, CLAUDIA D NAME Co o jma 5 Claudia D,

STREET ADDRESS §10411 SW 56 TERR. STREET ADCAESS | B ¥ ‘? N Plece

CI7Y-ST-21P MIAMI FL 33173 CITY-ST-2IP N .a WA F -3 3 ! T2

nne ” O pefete TILE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

GCIY-ST-ZIF - - T == N T e - CITY-ST-2IF ™ - - - —— e = Bt

TITLE . [ Detete TITLE [ Change [ Addition
—~NAME e ——— —_——— - ARAHAME - e e L e o [

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-ST-21P

THE - O detete TITLE [Odchange [ Addition

NAME NAME ’

STREET ADORESS STREET ADDRESS

CITY-S7- 74P CITY-ST- 2P

TITLE 3 pelete TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S5T-2P

12. | hereby certify that the information supplied with this filing does nct gualify for the exernption stated in Secticn 119.07(3)(i), 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 an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Claudis D, Cavredequas

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF\IgH OR DIRECTOR

[1e]ot Fos- Sy

Dare Dayiime Phone #




