!

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000073135

1. Enlily Name

CENTER FOR RADIANT HEALTH, P.A.

Feb 13, 2006 08:00 AM
Secretary of State

Principat Place ot Busingss
7800 RED ROAD

330-
WMIAMI FL 33143

Mailing Agdress
T800 RED RQAD
3300 |

T MIAML FLL 33143

M TR RA

2. Prncinal Flace of Business 3. Madingfrddress

Sune, Apl. #, elo.

Suite, AE‘- #. elc. 1st MOORE CR2EQ34 (10/05)
City & State R City & State 4. FEI Numbar I lt_”_‘@@léd Far
54-2065091 [ “{Not Apphcats
ap Caurtry Zip [ Country L 5. Certiiicale of Status Desred [ fi-ggqﬁgﬁmﬂf

7. Heme and Addross af New Registered Agent

GORDON, KAREN L
7800 RED RCAD

330-D
MIAMI FL 33143

6. Name and Address of Current Registerad Agent

Name

Stragt Address (P 0. Box Number is Mot Acceptanle}

City

FL LZip Code

1ne obhgations of registered agent.

SIGNATURE [

8. The abave named entity subimits this stataemant tar the purpose of changing its registered affice or registered agent, or bath, in the Stale of Florida. 1 am farnihar with, and aceep!

Tignaiue, tefled O shaled name of cogrsiered agent and ttlc ¢ agpicak

(] (NOTE Regrsterc:d Agent signalurg recumad whaa ieostaling) . TATE

FILE NOW! FEE 1S $15000 7"

. Alter May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State | E

$5.00 May £
Added to Fees

Q. Election Campaign Financing
Trust Func Contnbution.  [3

e .. ..  OFFICERS AND DIRECTORS| it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P ; O pelote DILE [ Chenge  [JAd
HAME GORDORN, KAREN L i NANE
STREET ADORLSS {7800 RED ROAD, # 330-D E STRLET AUDRESS
CiTY-S1-0P M1AMI FL 33143 - ¢ CATY-81-11P
THLL v . F O Deketa THLE £ Change Ao
HAME HUBER, LIZA A : HAME yJonoon431seT
STREET ADERESS | 7800 RED HOAD. # 330-D [ STREET ADORESS 82 {faa‘ ([ 05_80023_01 E ISU . Dﬂ
CITY-ST- 207 MIAMI FL 33143 ) oy -S1-4r
TiTE i o - E T cratsts 11413 [ Charge (22
Haste NAME
STREET ADDRESS L STALLY ADDRESS
CHTY-ST-0I7 ' L CITY-8T- 237
e T pelete TTE 3 Change [ Ad
HAML . MAME
STREET AGDRESS STREEY ADDRESS
CITY-ST-21P ! TITY-51-2p
TTE E 3 Deiete TULE Dl change [ Acsin
WAME NAME
STREET AQORESS STREET ADORESS
CiTy-87- 2P LITY-51- &P
TLE O petete ILE {1 Clangs AT
Nt NAME
STAEET ADBRESS STRLEY ADDRESS
GiTY-§T-2F R CTY-ST-ZIP

it changed, or on an auacnment witn an agaress, witn ali otl}er Hhe empowered.

SIGNATURE:

y e L Cao Rijoé -
= O FEMNMTEDMAME OF SIGNING OFTICER QR GIHESTOR

12. | hereby cerily that the information supplied with this fiing does not gualify for 1he exemplions contained in Section 118, Flosida Statuies. ¢ fusther certify that the information
indscates on 1Ys 1Eport or supplemental report is true and acturate and that my sigrature shall have the same fegal effect as if mada under gath, that | am an officer ar directar
of the carparalan ac the receiver or trusiees empawergd to ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Fo5és7 /808

Omytme Fiukie 4



