2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2005 08:00 AM

DOCUMENT # P02000061389

Secretary of State

1. Entity Name

CENTROS ASISTENCIALES CORP.

Mailing Address

16300 NE 19 AVE STE 235
"N MIAME BCH, FL 33162

Principal Place of Business

16300 NE 19 AVE STE 235
N MiAMI BCH, FL 33162

AR RAE RO

01202005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI e
02-0614312 Not Applicable

$8.75 Additional

\ i f i
57 Certificate of Status Desired | Fee Roquired

€. Name and Address of Current Registered iermi

SCHVARZER, ALBERTO

16300 NE 18TH AVENUE

#235

NORTH MIAMI BEACH, FL 33162

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose oi changing its registered office or registered agent, or both, in the State of Fiorida. [ am lamiliar with, and accept
the obligations of registered agent.

SIGHNATURE

Signatura, typed er printed namp of regisiered agenl and titla It applizable [NOTE Raglstered Agent signature raquired when reinstating) DATE

9. Election Campaign Finanzing
Trust Fund Conttibution.

$5.00 May Be
Added 1o Fees

* FILE NOW!l! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. CFFICERS AND DIREGTORS T

TITLE PSTD
NAME GARBER, MIGUEL
STREET ADDRESS | 16300 NE 19TH AVENUE, SUITE 235

ary-s-z¢ | NORTH MIAM) BEAGH, FL 33162 LR

S e R TS VR
TITLE .

NAME
STREET ADGRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY«5T-ZIP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

IN THIS SPACE

e

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NANE

STREET ADDRESS
CITY-ST-ZIP

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the sama legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver ar rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or an an attagchment with an address, with ail other like empowered. N
blm [-25-05
Cate

SIGNATURE: >f~—/‘)/"> -

SIGNATURE AND TYPED OR FPRINTED NAME OF SIGNING GFFICER GR DIRECTOR

Daytime Phona 4




