, FILED

I

Feb 27, 2006 8:00 am

' b3,
2006 FOR PROFIT CORPORARION
R PROFIT CORPORA < Secretary of State
02-06-2006 90082 039 ***150.00

DOCUMENT # P02000111839

1. Enlity Name
SQUTH FLORIDA PREPAID HEALTH CLINICS, INC.

Principal Place of Businoss Mailing Addrass

2600 DOUGLAS RD 2600 DOUGLAS RD

400 400 _ e 56002833
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 '

AR A

01262008  No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE Lo —

A s [ - e 571138359 V P
- - ) $8.75 Additional
5. Canificate of Siatus Desired O fee Regulrsd "

6. Name and Address of Curreni Agsnt

P [ - . N

e - DO NOT WRITE
ML L | IN THIS SPACE

8. The ebova named entity submils this statement tor 1he purpose of changing its registered offica of registered agent, or bath. in the State of Florida. t am famikar with, and accept
tha cbiligations of registerad agant.

SIGNATUREX.
. typed o orinted name of regisiared agent and (e ¥ appicatie. (NOTE: Ragistered AQSnt SIDNENING NI wid MeTEammg) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Fiaancing $5.00 May Bo
After May 1, 2008 Foo will be $530.00 Tnust Fund Contribution. 3 AddedtoFeos
10. OFFICERS AND DIRECTORS ]
e D o \ L
RAME ARMAS, JOSE Dl QW

STREEF ADOAESS | 2600 DOUGLAS RD
Cn-51-29 CORAL GABLES, FL 33134

me. 1D Diteckp

NAME VALVERDE, FERNANDOQ J
STREET ADCRESS | 2600 DOUGLAS RD SUITE 400
cny-51-1¢ CORAL GABLES, FL 33134

i Dt i b it | W T el b o sl

i Robprde Markines! O e8a( T R
ol A UL P O DO NOT WRITE

o {Onmt Gables, £ 33(34 S
w b T - INTHIS SPACE"

E

NAME

STREET ADORESS
Cry-st-ap

Liuts

Nan

STREET ADDRESS
arv-si-a¢

12. ) hereby certity that the intormation suppled with this filing.&pas not qualify tor the sxemptiona contained in Chapter 119, Florida Siatutes. | further certity thal the inforration
indicated on 1his report or supplemental report is trua gl Bfcurate and that my signature shall have the same legel effect as il mads under oath; tnat | amn an officar or director
i PO t paweadd 1ofxecuto (his repolt a3 required by Chapier 607, Rlorida Slatutes; and that my name appears in Block 10 or Block 11 it
atither like empowared.

IE OF S{GNING OFFICER OR DIRECTOR Dase Daybre Prone 4




ATTACHMEN
000

FLORIDA DEPARTMENT OF STATE
Division of Corporations A \

February 8, 2006

. SOUTH FLORIDA PREPAID HEALTH CLINICS, INC. M W

2600 DOUGLAS RD
400
CORAL GABLES, FL 33134

Subject: SOUTHF DA PREPAID HEALTH CLINICS, INC.

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Provide the title(s) of each ofﬁcer/dlrector listed on the report or on an
attachment. Lol
lm

After the corrections have been made, please returnhtﬁe report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida'32302-1500 within 30 days

from the date of this letter. Fg,
If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
-answered in the order it is received.

/cj
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



