. 2006 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT(AR)_ ______ _  Feb 22, 2006 8:00 am

DOCUMENT # P02000025882 Secretary of State
1. Entity Name
02-22-2006 90003 030 ***150.00

CDC HEALTH SERVICES, INC.
Principal Place of Business Maiting Address
10451 SW 56 TERRACE 10451 SW 56 TERRACE
2. Principal Place of Bugingss 3. Malling Address

Suite. Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)

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

03-0407113 Not Applicable
p Couniry Zp Country 5. Certificale of Status Desired | $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARRODEGUAS, CLAUDIA D

10451 SW 56 TERRACE Street Address {P.O. Box Number is Not Acceplable}

MIAMI FL 33173

City FL Zip Code

B. The above named entity submits 1his staterpent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the cbligations of re ed agent, / /
SIGNATURE — 2/%] 06

SigrmMpnd of previed name of fegislered agen! and litle I aophcat:ie [NOTE: Regislared Ager signature required when icinstaling} 4 D/‘-"E

9. Election Camgpaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

1, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE _ |pD s OJ Detete TiELE " [OCrange [ Adition
NAME CARRODEGUAS, CLAUDIAD NAME
STREEY ADDRESS | 10451 SW 56 TERRACE STAEET ADDRESS
OTY-ST-2P | MIAMI FL 33173 CITY-8T- 2P
TITLE ) . 1 oelete TE Ochange [ Addition
MNAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP - CTy-57-29 -
TITLE O3 veleie HILE [] Change  [] Addition
NAME e _NAME ——
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CHY-8T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 7 elete TNLE ] Change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$1-2IP CITY-§T-21P
TITLE [ Daiete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST- 2IP

12. | hereby certily thal the intormation supplied with this filing does not qualify for the exemptions contained in Section 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 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered o execute this report as reqguired by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11

if changed, or on an attachme ith an address, with all other like empowered.
SIGNATURE: .\:MCZZ»/ 2,/ ?I/db 305-322~b3)72

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrme Phone #




