2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ | Apr 30,2004 8:00 am

DOCUMENT # P02000035892
1. Entity Name ecretal ’ Of State
. 20 ke 3k
HEALTH & LIFE MEDICAL CARD INC. 04-30-2004 90377 034 #150.00
Principal Place of ?usiness , . . . Mailing Address
2750 WEST 68 STREET 2750 WEST 68 STREET
SUITE 224 SUITE 224 |
HIALEAH FL 330168 HIALEAH FL 33016 ) ’ 14 ﬂ 15 987
Suite, Apt. # etc. Suite, Apt. #, etc. MOORE CR2E034 (-1 1/03) .
City & State City & State 4. FEI Number Applied For
65-1192434 Not Applicable
zp Country Zip Country 5. Certificate of Staws Desired [ f{g;’g ‘Additional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- Name — -
5)7ESLOP\1\I;JEOS’TLEIBSSTREET Streel Address (P.O. Box Number is Not Acceptable)
SUITE 224
HIALEAH FL 33016
City FL Zip Code

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

SIGNATURE
Signature, yped or primted name of registered agent and title if appiicable. (NOTE: Registered Agen! signature required when reinstaring) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Cantribution. 1 Addedto Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD [T pelete TITLE [ change [ Addition
wME ¢ |DEL PINQ, LUIS NAME
STREET ADDRESS | 2750 WEST 68 STREET STREET ADDRESS
CiTy-sT-2P HIALEAH FL 330186 CITY-ST-2IP
TITLE [ pelete TLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2P
TITLE o 3 Delete TITLE [Ochange [ Addition
NAME, _ . o I NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TILE 1 Deleta e {Jchangs ] Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-2P CITY-5T-2IP
" TITLE 7 Delete TITLE ) [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2IP
TIME [ elete TME [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental repert 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 empgwers

changed, or on an attachment with an 5 Awit]
SIGNATURE: *s //

GWR{AND TYRED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

a'g/z;/af/ Jor-5TF-FE 57

Daytime Phone #




