2004 FOR PROFIT CORPORATION

ANNUEL REPORT .

DOCUMENT # P02000040983

1. Eniity Namg

RP HEALTH ASSCCIATES, INC.

Principal Place of Business Mailing Adqress

14487 SOUTHWEST 37TH SIREET 14487 SOUTHWEST 37TH SIREET
IIRAMAR, FL 33027 MIRAMAR, FL 33027

DO NOT WRITE IN THIS SPACE

FILED

May 03, 2004 08:00 AN
- “Secretary of State "

R G R

04282004 No Chg-P CR2EG34 {10/03)

4, FE! Numbe.r Applied For
04—354;7009 .. - Nat Applicable

5. Cerificate of Status Desired

o $8.75 additional
Fee Required

P =

. Nﬁfne and Address of Current ﬁegisiered Agent

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST,

4TH FLOCR

MIAMI, FL 33148

DO NOT WRITE

IN THIS SPACE

B. The aheve named entity submils this statement for the pur;x;sa of changing Hs registarad ofﬁ;:e OF I8

tha obligations of registared agent, —

SIGNATURE Ty e e

gistered agent, of both, in the State of Flarida. | am familiar with, and atcept

8.
—_

Signawme, iaed of drinted name of ragisierad agent and Yl f applicab

BOTE Registgrad Agant wighpiue tequied when ranstaong) : L. ouw DAE X e e —

FILE NOWI! FEE I8 $150.00

8. Election Campaign Financing
Aftar May 1, 2004 Feo will be $550.00 Trust Fund Contributian,

$5.00 May Be
Added 10 Faas

Ta — GFTICERS AND DIRECTORS . o]

e PSTD

HAME PICHARDO, ROBERTO V

STREET &00RESS | 14481 SCUTHWEST 37TH 8TREET
Hry-5T-2P MIRAMAR, FL 33027

ru el

e
NALIE
STREET ADDRESS
CIry.37-2p i o . ) L

e

NAME

STREET ADDAESS
cay -51-2F ) - _ -

TILE

HAME

STREET ADDRESS
CRy-§T-1p

TIE

RAME

STREEY ADDAESS
CiTy.sT-21P

THLE

NAME

STREFE ABDRESS
SiTy-S1-2P

. HOnOn01S4289
H5/04/04-80161-014 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby cerﬁttg that the infarmation supglied with this ﬁJJ'ng does not qually for the
indicated on this repor or supplemental report is true an

» exempion stated in Section i‘IQ.G?;
i accurate and that my signature shall have the same lagal &
of the corporation of the receiver O rusies ampowared 1 exacita this repor as required by Chapter 507, Fiorida Siatutes; and 1hat my name appaars in Block 10 or Block 11 i

changed, or on an atiachment(ﬁj\ an addresg, with all other like empowered.
sigNATURE: 2.\ &Mgew V. Qs

33}, Florida Statutes. | furthar certfy that the information
fact as if made undar oath; thas | am an officer or director

SIGNATURE AND TYPED OR PRIN: NAME OF SIGHING OFFICER OR DIRECTOR

oo —Q?-em&wjr Yooy be) W237v)

] Caylime Phorn & _ B




